SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE O OR BEFORE 09/30/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750). FILED

PORAT " aanirn b ortenm Jul 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 - DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # pg7000068516 (8)
MICHELE A. MORRISON, M.D., P.A.

LT D

Principal Place of Business Mailing Addross
3230 5. UNIVERSITY DRIVE 3230 5. UNIVERSITY DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
e 97
2. Principal Place of Business | 28. Mailing Address 4. FE| Numbar Applied For
21 L 65— 077HEDD . Not Applicable
Sulte, . #, 8tc. ite, . #, elc, i
ulte, Apt. ¥, etc |, Sulle. At #, ele 5. Cerlificate of Status Desired $8.75 asdiional
;_2—] 2ﬂ Fee Required
City & State __ City 8 Stale 8. Elaction Campaign Financing $5.00 May Be
?!] o 2;] Trust Fund Contribution D Added to Faes
Zip Gountry i Country 8. This corporation owes or has pald the current year Intengible
m a e 2§]_ o m Personal Property Tax due June 30. Yos No
§. Name and Address of Curront Reglstered Agent I R 10. Name and Address of New Reglsterad Agent i
MORRISON, MICHELE A 81| Name
3230 §. UNIVERSITY DRIVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025

83

84! City 85| Zip Code
FL ||

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
sgent. | am famitiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ____ .
Signalure, Typed or prinled namea of regislerad °_9__"Tf_f"‘1 lile if apphcabla. (NOTE: Rspistered Agent signalure requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME 0 [ Joriere 1ATITLE [ change [ Addition

NAME HORRISON, MICHELE M.D. 1.2 HAME

streeTAporess | §230 S. UNIVERSITY DRIVE 1.3 $TREET ADDRESS

CITYST-ZIP MIRAMAR FL 33025 14 CITrST2P

TE [ oeLete ZATITLE [ ) change [] Adgiton

NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

CiTY-ST-ZIP 24 CITY-ST-ZIP

TITLE [Jowete 31TIME [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZiP 34 CITYSST-2IP

TITLE [Joerers 44TITLE [ change [ Addiion

NAME 4.2 NAME

STREETADDRESS 4,3 STREET ADDRESS

omvsyze  f B 44 cITrsTaP

Tme [loeiere §1TITLE ] change [ Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITv-$T-21P . 54 CITY-ST-ZIP

TMLE : Clpetete 6ATITLE [ change [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-5T-2IP

14. | hereby ce that the Information supplied wilh this filing does nol qualify for the axemplion slated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual roport Is true and accurate and that my signature shall have the same Iagal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or lrustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachmont with an address.

L L e X 2 oled e oo 14

CIAAATIIDE. ek

CRZE034 (5/98)



