2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000083372

1. Entity Mame

MICHELE G. MORROW, D.O., P.A.

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90010 032 ***150.00

PrincipXPlace of Business Mailing Address

601 NORTH RLAMINGO ROAD
SUITE 400 SuI
PEMBROKE PINES,FL 33028 PEMB

NORTH FLAMINGO ROD
Sty

E PINES FL 2302t u s Wb ﬂ ‘F

3000

VoW A A Vs

fasd

33 (ﬂ—
2. Principal Plage of Business 3. Mallin Addrei
L0000 e *nN ‘L\@\& o M\d(’ma L?r
Suite, Apt. £, elc. Suite, Apt.M, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0706564 Not Applicable
Zip Country Zip $8.75 additional

5. Certificate of Status Desired

Country
‘ = Fee Required

6. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORROW, MCHELE G D.O.
601 NORTH

Nam:2 S QW‘{/

str %(P%%NUWIACCW ny

PEMBRO |\ LV el 330y
PEMBROKE/PINES, FL 33028 Mwiaa (
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed of mrinled name of registered agent and title if ?Dlicahle, {NQT  Registersd Agent signature required when reinstating) DATE
9. This corpgration is eligible o satisfy its Intangible / FILE NOW l FEE IS 3150 00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
{See critena on back) 3

After MAY 1, 2(1 1 Fee will be $550.00
Make Check Payal f’e to Deparlment of State

Frust Fund Contribution Added to Fees

1. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11

FITLE PVST [ petete

NAME MORROW, MICHELE G D.O.
sTREcT ADDRESS | 801 M. FLAMINGO RD., SUITE 400
cy-sT-2P | PEMBROKE PINES FL 33028

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TiLE [ Delete
NAME
STREET ADDRESS

CITY-ST-ZiP

eddnrChory

TITLE

" NAME
STREET ADDRESS
GITY -ST-2IP

TLE AN
NAME N
STREET ADDRESS

CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
City-§T-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

13. | hereby certify 1
indicated on this

R

S —— >

Y —
x M%\\,gma;;s& mm

TITLE Ol change [ Addition
NAME
STREET ADDRESS

CITY-ST-29
R |

[ Change 1 Addition

.__b

[ change [ Additien

O change [ Addition

O change [ Addition

[](\nﬂxamn Hr’n Iame‘s n 119, 07(3)(i}, Florida Statutes. | furlher certify that the information

ie legal effect as if made under oath; t am an officer or director

of the corporalic
changed, or opan

SIGNATU

T OO e I TO 0T

mmrcm'ﬂonda Statutes; and that my narme app rs in B )11 or Block 12 1f

MM/Y\@ &[0} / 0 7

NAME OF SIGNING PFFICEF OF\DIRECTOR

Date

LIy

CR2E034 (10/00)



