2000 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # P9B00D062951 A 18F12%g(]))8°00
DAVID P. MORRIS, M.D., P.A. é'cret,ary of S.tat(‘;i1 n

01-28-2000 90142 017 ***150.00

Principal Place of Business Maifing Address
15529 BULL RUN ROAD 1552 BULL AUN ROAD
mifen LARES-FL 33014 =5 © 7T T MIAMILAKES FL 33014-7004

CR2E)34 {9/93)

559,1,{ ft pland CRAE ps A8
Suite, Apt, #, 6tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City.& State \ Applied For
(vSoqo8032) £200080372 Net Applicatle
Zi " s Sl ey o
® Country 4p Country 5. Certificate of Status Desired | $8.75 Additianal
L Faa Requited
6. Neme and Address of Curren? Registored Agent 7. Name and Address of New Registered Agent
Name
MORRIS, DAVID P MD Street Address (P.Wr is Not Acceptable)
15429 BULL RUN ROAD _—
MIAMI LAKES FL 33014 /
C” FL ‘[ Zip Code
8. The above named entily subystS this glatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
_ S[EN:\T-UH_EMN - L e B T e e s LT _.'.W._m. { Dm,(_.?ﬁwqm-(-&;ﬁ:ﬁ T {w%
ignatue, typad gvimed name ol ragistaradagant and itle i applicabls {NOTE: Ragiatered Agenl signaturs required when seinatating) DATE
£ i
) B . . "

9. This Corporation s eligible to satisfy #ts Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financlng $5.00 may B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, i Acted o Foos
(See criteria on back) ] Make Check Payable to Department of State l

11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD Cloder [ me [ Change [ Addition

AN MORRIS, DAVID P MD NAME

STREET ADDRESS | 95529 BULL RUN RCAD SYREET ADDRESS ~

Grestze | AN LAKES FL 33018 . crr-$1-20 _

e [ petete e I Change (] Addition

NAME U RAME

STREET ADDRESS STREET ADDRESS ————

EITY-ST-21P CITY-5T-2P

TIRE [ Detete e Cichange T Additicn

NAME THAME

STREET ADDRESS e STREET ADDRESS ————

GITY-ST-21IP CIFY-57-2I1P ) .

TiTLE - 7 Delete TLE [ Cchange 1 Additicn

ng P R - e g I B F T R T S L " BT T - - St

‘\k_._‘__‘_’—.—_

STREET ADDRESS N STREET ADDRESS

CITY-§7-71P CITY-57-2P

TILE [ Delete TME . {3 Crange {3 #ddition

’“h.——-—-—"'—""'"

NANE — HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 ) CATY-ST-2IP

e ' / L] pelete TINE ,\_‘________/ [T Change T Aadition

NAME NaME T

STREET ADORESS STREET ADDRESS

CIVY-ST- T ore-stze

13. | hereby eertify that ine information supplied with this fting does not gualify for the exernplion stated in Section 119.07(3Xi}, Florda Stantes. | further centily that the information
indlcated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officar or director
of the corporation cr the receiver ar Irustee empowWeIEt 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Slock 11 o7 Block 124
changed, ar on an attachment with g feAs, with alt other like empowered,

SIGNATURE:

Iy

B TDAN P MRS b (fpufes 305 R 22 3o

Z SIGHATURE fjn YYPED OR FRINTED NAME OF SIGNING CFFICER CR DIRECTOR Diytime Phona #




