ein
v

2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT # S66571

1. Entity Name
ROBERT S. MORRIS, JR., M.D.,, P.A.

03-17-2004 90018 014 ***150.00

Principal Piace of Business

930 S HARBOR CITY BLVD #200
MELBOURNE, F. 32901

Mailing Address

930 5 HARBOR CITY BLVD #200
MELBOURNE, FL 32901

14000337

2. Principal Place of Business

3. Mailing Address

AR ER R AR E

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022004 Chg-P. CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3077634 Not Applicable
e o p beumy | Ze EoUMY s Cerifficate of Status Desired [+ $8-75 Addtional _
fee Required

6. Name and Address of Current Registered Agent Name and Address of New Registerod Agent

7.
™™ Nash, Charles Tan
Street adgﬁ (Pg: Boﬁ\lan‘?_ ris Not AcCc/qptable)

KOSTRO, VICTOR S
1825 S RIVERVIEW DRIVE
MELBOURNE, FL 32901

or Ci+J Boulevard
Suite sps

7
s ™ Melbourne FL | 25%0,

‘SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acceps

3 /%oy

(NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity subrmits the
the obligations of registered a

" [eySsares xyer
Signangmgrin? nahmeol re él;ﬁﬁ agent and tile if epplicable,

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!I!! FEE IS $150.00
Addad fo Fees

. Af_ter May 1, 2004 Fee will be $550.00

10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL, ] DR O Dekete TiME PIPITIS M Crange [ Addiion
NAME MORRIS,JR ROBERT S., MD NAME
"STREET ADDAESS | 2368 N RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CHY-ST-2IP
CTnE [ Oelete me [Jthange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ Delete TILE [7] Change [ Addition
NAME : - EE R BAME « o] e o e e R |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE O Dejete TILE [ Change  {J Addition
HAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-$T- 2P
TITLE O palete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-ST-7IP
TILE [ oelete TITLE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-7P

12. I heraby certily 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or lnustee empowered 1o exgoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anWe J /73[ , with all othef fke empowared.
SIGNATURE: d g '9

M7 ﬂ_.LJ §. /\?Nrt-;;)-f_jprea\&ﬁ» 5’”}03

3
SISNATURE AND TYPED OR PRINTED HAME OF #M\IG OFFICER OR DIRECTCR Date

Daytime Phone #




