Y
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Fil

DOCUMENT # P03000116835

1, Entity Name

MORNINGSIDE CENTER, INC.

Principal Place of Business

/0 JAMES L. CASE
2810 CAST OAKLAND PARK BLVD., SUITE 102
FORT LAUDERDALE, FL 33306

Mailing Address
C/0 JAMES L. CASE

2810 EAST OAKLAND PARK BLVD., SUITE 102
FORT LAUDERDALE, FL 33306

2. Principal Place of Business 3. Mailing Address

N A

Suite, Apt. #, efc. Suite, Apt. #, elc.

02062004 Chg-P CR2ED34 (10/03)
City & Siate City & State 4. FEI Number Appliad For
Not Applicable
v Zi t Zi Count it
Zp Country P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeres Agent ——r
e B s me e - Name

CASE, JAMES L
2810 EAST OAKLAND PARK BLVD., SUITE 102
FORT LAUDERDALE, FL 33306

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed name of regislered agent aad title if apolicabla_

(NOTE: Registered Agent signature reguired when reinstating)

PATE

- FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FES

10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ Change [ Addilion

NAME CASE, JAMES L A BOOOsSoOaTanag

STREETADDRESS | 2810 EAST QAKLAND PARK BLVD., SUITE 102 SIREET ADDRESS ! 24258~ 015--013  #:300.10

CITY-5T-ZtP FORT LAUDERDALE, FL 33306 CiTY-57-2P

TITLE 3 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TITLE [ peieta TME [ Change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDAESS — _ o . .
" CITYZST-2IP T T omy-S§r-zp -

TITLE O elete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gity-§7-2IP CITY-ST-2IP

THLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P .

TILE L Delete TLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IF

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this raport or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with.a

SIGNATURE:

er likg.sa

Fxecute this reporia

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aguired by Chapter 607, Florida Siatutes; and that my name appears in Blogk 10 or Black 11 if

Q5Y- S bPr o

ol

te Daytime Phona &




