FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT U S,
CORPORATION - ¥
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

e

DOCUMENT # S66571 (8)
ROBERT 5. MORRIS, JA., MD., PA

Prncipal Place of Business

530 § HARBOR CITY BLVD #200
MELBOURNE FL 32001

Mailing Address

%0 § HARBOR CITY BLVD #200
MELBOURNE FL 32601-1084

FILED
Feb 07 1997 8:00am
Secretary of State

AU L

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/10/1

2. Pringipal Place of Business 2a. Mailing Address ‘4, FEI Number Applied For
;l 26] 59'30"&‘ Not Applicable
Sule, Apt #, ele Suite, Apt. #._glc. . i
’—[ e A ¢ I 5. Certificale of Stalus Desired D sﬂ 75 Adc!nlonal
22 _ 27| Fee Required
City & Stale City & Stale 6. Elsction Campaign Financing $5.00 MayBe
(23] Trust Fund Contribution Added 1o Fees

Z1p Courtry Zip Cauntry

2! 2s] 20| 20]

8. This corperation has tiability for intangible tax under s. 199.032,
Florida Statuntes Oves o

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, BRUCE A ESQ 1] Name |
1825 S RIVERVIEW DRIVE 82| Streot Address (PO Box Number is Not Accepiable)
MELBOURNE FL 32001
B3
84| City FL 85| Zip Code

agent | am lamil ar with, and accept the obligabons of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofe o registeredd agent, on both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as regislered

Slyrature, o u-]:ui}m;u H.r}[}:ﬁul'fé( el a;]e-n:'.i- wi tie o applicathe (NOTE Registered Agent signature raguired when reinstatng) DATE —
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TNLE D [T DELETE 11 TITLE [ Change 1] Addition S
NAKE MORRIS,JR ROBERT S., MD 1.2 NAME §
stk acoress | 2388 N RIVERSIDE DR 1.3 STREET ADORESS i
arv-stoe_ | INDIALANTIC FL 14 CITY-ST-2IP &
it 7 oELETE 2.1 TIME Ul Change [ Addition |©
HAME 2.2 NAME
SISEET ADDRESS 2.3 STREET ADDRESS
ITY- 812 2.4 CITY-ST- 2P
e o CTorieT 31 TNLE [T change L] Addition
NAME 3.2 NAME
SIEEET ADORESS 3.3 STREET ADDRESS
ClY-ST 2F 3.4, CITY-ST- ZIP
TILE 1 ceLETE 41TTLE [ change [ adition
HAME 4.2 NAME
SIFEE) ALIRESS 4.3 STREET ADDRESS
Y-S 21 ) AACITY-ST- 7P
T0MLE [T oeLETE 51THLE I change [ Addition
NANTE 5.2 NAME
STREET ADTRF S5 53 STREET ADDRESS
oy 512 540TY-8T-2F
HILF L] DELETE 6ATITLE [JcChange ] Additicn
HAME 62 NAME
STREFI ADIRESS 6.3 STREET ADCRESS
CITY-51 - 2IF 6.4 CTY-ST- 2P

appears in Block 12 or Block 1 hment with an address.

SIGNATURE: .

it changed, or on an &

14. | do herety certity that tho informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchocated on thes annual reporl or supplemental annual report is tree and aceurate and that my signature shall have the same legal effect as if made under oath; 1hat
Lam ar ofl cor ar director of the corporal.on or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Sjatutes; and that my name

He 7
7255050

“SIINATURE AND TVPED OR P

RS Mornis, Jr /ﬁA Y22

Daysme Phore #
Freveeyr y



