SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90010 023 ***558.75

FLORIDA DEPARTMENT OF STATE
Katherinae Harrls
Secretary of State

DIVISION OF/C'(DRPORATIONS
DOCUMENT # pg7000068516 |~

MICHELE A. MORRISON, M.D., P.A.

;82-86}1::.93 éllll w1 l!ll

- E 0.5 7
I 0 0 O o e ull

Principal Place of Business

3230 S. UNIVERSITY DRIVE
MIRAMAR FL 33025

Mailing Address

3230 S. UNIVERSITY DRIVE
MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/07/1997
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
) /0030 NWé& Couer Ll fpo3p MW EE Covar | 650774833 ~ ot Applicatie
Tt Dnes FL lx) Peaoice s, L. |* oo B S
City & State / City & State ? 6. Etection Campaign Financing $5.00 MayB
n] 330 2»4 a g A . ?ﬂ 33 024 WSAH. Trust Fund Contribution | Added to ::ese
Zip Country Zip Country 8. This corporation owes the current year
’;} 25 29 30 Intangible Parsonal Proparty. Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRISON, MICHELE A i
'.."’C“ZSD S ‘lilbél“.lEalgglzgY DRIVE 82 Stre,e:aAsi;s‘sD (P.O. Rlux ':l)lmbefg 2&: Ag?%b‘cﬁk/ -
= J%m Arows Fine
84| City 85] Zip Code
FL | izsaé

11, Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or prinied name of registered agent and title f applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TMLE D U] peeete 14 TITLE [1 change (] Audition
NAME MORRISON, MICHELE M.D. 1.2 NAME

srreetaooress | 3230-S. UNIVERSITY DRIVE 13 STREET ADDRESS

emvstzp MIRAMAR FL 33025 14 CITY.ST-ZIP — -~

e [ JpeLete 217TTLE [ change L1 Agditon
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-ZIP 24 CITY-ST-ZIP

TME [l pELETE A5 TITE [ change [] Addition
NAME 3.2 NAME

STREET ADCRESS 33 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-2IP

TITLE [T oeLete 41TITLE [ change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-§T-2iP 4.4 CITY-ST-ZIP

TMLE [l oEtete 51TME ] change [ Addtion
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 5.4 CITY-ST-ZIP

TME [ beLere 81TIMLE [ change [ addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cImvaTZP 84 CTYSTTP

an officer or director of the corporation or the receiver or trustee empower

in Block 12 or Block 13 if changed, or on an attachment with an address. -Te

SIGNATURE:

A theva. S S ornion

GRAY

5l ve

14, | hereby cerlify 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
indicated on this annual report or supptemental annual report is true and accurate and that my sighature shall have the same Iegal effect as if made under oath; that 1 am
to execute this [aport as required by Chapter 607,

forida Siatutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DYRECTOR ¥

W (335'_’}343?- 0033

ISayﬂmu Phone #

CR2E034 (5/99)




