2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P96000100803

1. Entity Name

MORTON MORRIS, D.O., J.D.,PA

Secretary of State

(03-01-2004 90041 050 ***150.00

Principal Place of Business

512 PALM DRIVE
HALLANDALE, FL 33009

Mailing Address

512 PALM DRIVE
HALLANDAIE, P 33009

QT

il

3. Principal Place of Business 3. Mailing Address
512 Palm Drive 512 Palm Drive

Suite, Apt. #, elc. Suite, Apl. #, etc. 01242004 Chg-P CR2E034 (10/03)

City & State City & State- 4. FEI Number Applied For
Hallandale Beach, FL Hallandale Beach, FL 65-0714811 Not Applicable

Zip Country Zip Country . ! $8.75 Additional

; 5. Certificate of Status Desired * N
33009 Usa 33009 Ush e e L Feo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narmhe

MORRIS MORTON——:— ==z oo .

Morton Morris

512 PALM DRIVE

Streel Address (P.O. Box Number is Nof AcGeptablé) = =

512 Palm Drive

HALLANDALE, FL 33009

Ci

FL | 3%

hﬁallandale Beach

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar wath, and accept

the oblgations of regisiered agent.

SIGNATI}IRE
-
L]

, typed] of primea néwee of agert and titks §

{NOTE: Registénsd AQEN signaiure requred when sévisiating)

DATE

¢ FILE NOW!! FEE IS $150.00

After Miay 1, 2004 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TTLE D EXcmge [ Addition
NAME MORRIS, MORTON NAME Morton Mérris

STREEF ADORESS | 512 PALM DRIVE smEraress | 512 Palm Drive

ory-st-2F | HALLANDALE, FL. 33009 Gy-51-2P Hallandale Beach, FL 33009

TME 1 petete TITLE O charge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CiTY-S1-2P

TME 7 Detete e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY ST 8P o | - - et = e —_— . Criy-ST-2P _ - e — — 2w s
TME ] petete TE O crange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-2p CTY-5T-2P

TmE 1 Delete TLE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P ohy-ST-2p

TE O petete TME Clcrange  [T) Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

ofy-81-2P CITY-S1-ZP

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 information
mdicated 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 of rustee empowered 1o execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

rton

(954) 262-1746

Morris,D.0.,J.D. 2-25-04
Date Daytene Phone #

SIGNATURE: %M%




