FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ., 2., FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT \ 'f < ,_- Secretary of Stata S ecretary Of State

1998 P DIVISION OF CORPORATIONS

DOCUMENT # P96000094346 (9)

1. Corporation Name

MICHAEL C. MORRIS, M.D., P.A.

OO B R

Principal Place of Business Mailing Address
01 LIVE OAK STREET 501 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated aor Quatified
11/16/1996
2. Principal Place of Businoss 2u. Maiing Address 4. FEI Number Applied For
;;[ ;gl 59'3413333 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
-—1 P P © B. Certificate of Status Desired O 33'75 Addtional
29 ;1] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
23 ;3-] Trust Fund Contsibution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;;[ ;ﬂ 30 Personal Property Tax due June 30. Oves ONo
§. Namae and Address of Current Registered Agenl 10. Name and Addreas of New Reglstered Agent
MCCOSKEY, JESSIE 81 Name
501 LIVE OAK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions o! Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered agont, or bath, in the State ol Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatans of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE —
Signatwa. yped o pricked nama of egistered agent and title it applicable {NOTE Ragistered Agent signature raquired when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE [h] [T orLeTe Liamg “[Ochenge  [J Addition
NAME MORRIS, MICHAEL C M.D. 1.2 NAME
smeeraooness | 2117 OCEAN DRIVE 1.3 STREET ADDRESS
Y. ST-29 NEW SMYRNA BEACH FL 32169 14 CITY-ST- 2P
TLE [T DELETE 21TIE [T cChange ] Addition
NAME 2.2 NAME
SYREET ADORESS 2.3 STREET ADDRESS
Ly-si-2¢ 2.4 CITY-51-2P
Ting LI peeere 34 TITLE [ J Change [T Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDAESS
CITY-ST- 2IP 34 OITY-ST-2P
TILE [T DELETE A1NE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CIFY-ST-2IP
e [J DELETE 511LE T T change  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -81- 29 54 CITY-8T-2IP
HILE [T oecere 61TITLE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-S1-2IP 6.4 CITY-SI-2P
the exemption stated in Section 119.07(3)(i}. Florida Statutes_ [ further certify that the information

14. 1 heraby certity that the intorghation
indicated on this annual re|
officer or director of the ¢
Block 12 or Block 134

SIGNATURE: _

urate and that my signature shall have the same legal effect as if made under oath; that | am an
wowdod tf execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in




