FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- - PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra B. Morlham *
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000028161 (4)

1. Corporation Name

JM. SCOTTIE MORFIT, P.A.

[T

Principal Place of Business

5600 U.S. HIGHWAY 19
NEW PORT RICHEY FL 34652

Mahng Address

5600 1.5, HGHWAY 19

NEW PORT RICHEY FL 34652

3. Date Incorporated or Qualiied | 3a.

04/10/1995

Date of Last Report

2. Principal Place of Business ' 2a.

2] 26]

Mailng Address

Applied For
Nat Applicable

4. F[l Number_%.%L L{D_o \

Suite, Apl. #, etC
22] 7l

Suite, Apt #, etc.

58.75 Additiona!

§. Certihcate of Status Desired O Foo Required
ee Require

City & State (‘\ty & State 6. Election Campagn Financng $5_00 May Ba
3_3—! Z—BI Trust Fund Contritxation 0 2 Addad 1o Fees
2ip Country 7ip " Courtry 8. This corporation has labiity for itangtle tax under 5 199.032,
;;1.—] }‘ [E\ bﬁl Florida Statules [ Yes
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
81 Name
MORFIT, JM. "SCOTTIE® [82] Street Address (P Q. Box Numiber is Not Asceptable)
. 5600 U.S. HWY. 19 L
NEW PORT RICHEY FL 34652 8
B4 City Zip Code
) y FL as| p

<11, Pursuarl 1o the provisions of Sections 607 0902 and 607.1808, Florida Statutes, the at
or regislerad agent, or bath, in the State of Florida Such change was authorized by the corporalio

wve-named (,mpo:a'r-n submits this statement for the purpose of changing its registered office
s board of directors. | haretyy accept the appaintment as registered agent. | am

E tamilar with, and accepl tne obfigations of, Secticn 607.0504, Forida Statutes

SIGNATURE _ R o I — I B P -

S yranre Bped of peete racie O regoteed aed ana e Lag il t0TE Heg il Supar wh et rearrtaleg” LATE G‘-
12. OF FIGERS AND DIRECTORS 13, ADDITICNS/CHIAMGES 10 OFFIGERS AND DIRECTGRS IN 12 %
TIILE PSTD [ DELETE 11T [ charge [ Addbion | v~
Nk MORFITT, JM. *SCOTTIE" 2 Nae 3
seet anoress | 4836 ISTHMUS 14 STREET ADDRESS o
Ty -§1 21 NEW PORT RICHEY FL 34652 14CITY- §1-TiP &
THLE [] OELETE 2 1TINE [ Crange  [] Addition (&
NAME 22 NAME
STREET ADURESS 23 SIHEET ADDRESS
CHY-5F-2IP 24ClIx¥-57.719
TUILE [T DELETE 31TIME . [] Change [ Additior,
NAME 32MAME
SIAEE | ADDRESS 33 STREET ADURESS
CI¥-51-2° ] 340TY-ST- 2P
TITLE [] DELETE 4 ATIE [] Crhange  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STRET ADDRESS
CITy-ST-7P 440407 ST-2IP
NILE [] DELETE ST EDUDD 17 a1l ?[j_ @ge [ Aadition
b sne -§4/24/36--01002--016
STREET ADDRESS 53 STHEE? ADDRESS ¥x200.00
CITY - 51-2IP §4CIY-S1-2P
TILE [C] DELETE 6 1TILE [] Cnange  [] Addition
NAME 2 KAME |
STAEET ADDRESS [
CITY-ST- 2P . o '23’76 ‘

14. | do hereby certity that the infor alon supphcw wlh th
certify that the informazion incighted ol

oath; that | am an omyef ord or truslec
appeass in Block 12 w-B|ocl ith an addr
SIGNATURE: T

oyt e MRV T

URE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

' exermplion stated in Section 119.07(3j(k), Florida Statutes. | further
% and that my signature shall have the sasg legal effect as it made under
rep'm as recuiiced by Chiapter 607, FloridaXstatutes: and that my name

(e Jos-moD
/ o




