2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P93000030525 Secretary of State
1. E N
nityName 03-31-2005 90039 012 ***150.00
DANIEL S. MORSE, M.D., P.A.
Principal Place of Business Mailing Address
601 N FLAMINGO RD 601 N FLAMINGC RD
SUITE-263 a)o SUITE 803 Te]
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us
s s AR AT
Suite, Apt. #, gfc Suite, Apt. # 1et MOCRE CR2E034 (10/04)
& ’0 t \FA
City & State ) City & State 4. FEI Number 65-0405969 :zlp:i .Tf;me
Zip Country ap Country 5. Certificate of Staius Desired [ ?g';’esqﬁf::bw
6. Name and Address ot Currant Reglslered Agent 7. Name and Address of Naw Registared Agent
TRUXTON GF;EGGS ) o o T | hame Dan'el—g . MO‘V&S‘e"MD
y Stiget Address (P,0. Bo, mier is Not Acceptable)
ELZIT!EPE(SJONOCE DE LEON BLYD B B N a8 R oad #2210
u rd

CORAL GABLES FL 33134

e “Pembvoke Fing FL | 5502 §

8. The above named entity submi 1 for the purpose ol changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered’

SIGNATURE

Signature, typad of prn) it apphecable {NCTE Regrsterad Agem signature raquired when reinslating) 3 DaTE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

{FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelste TILE S AME. ADDRES S m Change  [T] Addition
NAME MORSE, DANIEL S NAME | ) u
STREET ADDRESS | 601 N. FLAMINGC ROAD, SUITE 203 STREET ADDRESS iSuiTe 210
cmy-st-27 | PEMBROKE PINES FL 33028 CITY-S3-7IP
WILE 7 Delete TI1LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-§T-2IP
M | e 1. Delete B e . —_ . (O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip : CITY-ST-7P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST- 2P
TITLE [ pelete I [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-ST-ZF CITY-ST-7P

12. | hereby certlfz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or TusteepemgowRd fo executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg ’ﬁ

other like empowered.
SIGNATURE: _/X L-15-05 A IS

e N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytrne Phone &




