FILED
2004 FOR PROFIT CORPORATION Aug 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000083372 SHE 08-26-2004 90001 042 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

1400 NE MIAMI GARDENS DRIVE 1400 NE MIAMI GARDENS DRIVE

STE 205-F STE 205-F 24063909
MIAMI, FL 33162 MIAMI, FL 33162

A

08162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ropm. FopiedFo

65-0706564 Not Applicable

0O $8.75 Additional

) ificate of .
5. Certificate of Status Desired Fee Raquired

§. Name and Address of Current Registered Agent

'lﬁ%ﬁ%"ﬁhk”r&?'éﬁfo%ﬁs%mvs DO NOT WRITE
VIAML PL. 33162 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture, typed of printed name of registered agent and litls it applicable (NOTE: Registerad Agant signalure requived when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 507.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TILE PVST
NAME MORROW, MICHELE G D.C.

STREETADDRESS | 1400 NE MIAMI GARDENS DRIVE STE 205-F
CITY-§7-2IP MIAMI, FL 33162

TITLE

NAME

STREET ADDRESS
CITy-S1-zip

TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY ST-2iIP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | 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 infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Eegal eifect as if made under oath; that | am an officer or director
of the corporation or 1 . ves8d 0 exccule this rgporilis requxred by Chapter 607, Flarigda& 2, and tha My name appears in Block 10 or Block 11if

changed, of on an agh (Klq ) OL{ q5 76’TL

SIGNATURE: !
T SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #




