2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000072847

1. Entity Name

TAL MORR, D-M.D., P.A.

Principal Place of Business

1313 NE 125TH ST
NCRTH MIAMI FL 33161
us

Mailing Address

1765 WEEPING WILLOW WAY
HOLLYWOOD FL 330134835
us

2. Principal Place of Business®

.3. Mailing Address

A0TLO W . Dune ‘Hu;%

Suite, Apt. #, etc.

QO T W Do “*1(’5

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90091 040 ***150.00

~

[

00 NOT WRITE IN THIS SPACE

i

IR

City & Staje City & State 4. FEI Number 650705835 Applied For
N-. oot oo e NMiaew o, O Not Applicable
Zip Country Zip - | Country - , $8.75 Additional
2340 VSA 23w USA 5. Cerlificate of Status Desired | Foo Hequirec; 1ona
6., Mame and Address ot Current Reglstered Agent 7. Name and Address of New Regisiered Agent
I—— Y B R e R e e ) ——r — - N € - -
™ T Msve™ Done gR- - -
M‘ORR, TAL DMD Street Address {F.C. Box Number is Not Acceptabla) :
1765 WEEPING WILLOW WAY LoD wh g A 8
D FL 3301 . VR
HOLLYWQOD FL 9 KRSV N . @ 33D
City Zip Code
FL D3RO

8. The above named entity submils %ﬁurpow of changing its registered office or

SIGNATURE M

registered agent, or belh, in the State of Florida.

tln,]ob

ngwad'Df printed aama of registerad agent and title it applicable.

(NCOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do s6.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Feas

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TITLE PVST O oelete TALE [JChange [ Addition
NAME MORR, TAL NAME

STREET ADDRESS | 1765 WEEPING WILLOW WAY STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

THTLE [ Delete TITLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-ST-21P

TILE O pelete TITLE O change [ Addition
NAME === =l m o o e e U, i e NAME L e | A - L e . e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 7 Delete TITLE Tl crange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F OITY-5T-7P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 report is true 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 trustee empowered to execute this rep
ent with an addrese, with all other lik

changed, or on an aftac

s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

; A LT
R s St oy i =t ] 1Llw
SIGNATURE #KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dje " Daytima Fhone #

SIGNATURE: Y =8 s
/\

CR2E034 (9/99)



