FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancira B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

EE AFTER MAY 1 1S $225.00

DOCUMENT #

1. Corporation Name

S97863

(2)

MICHAEL A. MORRISON, MD., P.A.

Poncipal Place of Business

1269 NW 123RD TER
PEMBROKE PINES FL 33026

AT

Mailng Addreq:,_
1269 NW 123RD TER
PEMBROKE PINES FL 33026

3. Date Incorporated or Quatified

3a. Date of Last Report

12/02/1991 02/09/1995

2. Principal Piace of Busness 2a. Mailng Address 4. FEFNumber

21] 26] o 65-0298959

Apphed For
S Applicable

Sute, Apl. #, elc. ‘QLIIILT A;-)' ;etc

L. $8.75 Additional
22| L)

d Fee Required

5, Certificate of Status Desred

Oty & Stale City & State 6. Election Campaign Financing

$5.00 May Be

23] 28] Trust Fund Contripution a Added 10 Feos
5 2ip Caountry L T Country o 8. 1his corporation has labilty for intangible tax under s 199.032,
2:1 2a 2§| 5‘ Florida Statutes [3 Yes [CNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81 Name T H A

MORHSON, MICHAEL A 82| Street ﬁddeé%:({lﬁlé?:gx Number is lNUt Aczceptt;bia

1269 NW 123RD TER 3oL NW Q0m Sierced

PEMBROKE PINES FL 33026 83

(84] City 85| Zpp Coce
PLantATIOND FL‘ J 33323

11, Pursuant to the provisions ol Gections 6070602 and 6071508, Forida Statutes, U above named corporat on submits this statement for the purpase of changing s registered office
or regislered agant, or bath, in the State ¢ Fiadda. Such change was authorized by the corparation’s boasd of direclars. | hereby azcept the appointment as registered agant. lam
familar with, and accept the oblgations of, Saclon 607 G505, Fonda Statutes.

CR2E034 (12/95)

SIGNATURE . L e e e o - e e e oo e
Slgaditue Typed of b A G st B0l el appRoane NOTL Fiagetorarl Agent S patare eoniners wibes i@t ATt

12, T OFFICERS AND DIRECTORS 13. | ADDITIONS/GHANGES TO OFFIGERS AND DIRFCTORS IN 12

nit D B [ DELETE 11 TILE b ) M Change [ Addition

NAA: MORRISON, MICHAEL A, 12 NAME Mope1son), MlcHae L AL

STHECT ADDRESS 1269 NW 123RD TER 13 STHLE T ADDAESS 11300 Nuw 20 STece’d

Cily-51-2p PEMBROKE PINES FL B . Puamianion o 23323

THLE [} CELETE 2 1TILE [] Chargz  [] Addition

KAt 22 hAME

SIAEF) ADDRERS 25 5IRET ADDRESS

Gy -sTze o 24 01y -5T-20 o o

1°LE [ DELEIE 31 TLE [ Chenge ] Addition

NAME 12 NaM

SIHEFT ADDRESS 33 STALLT ADDRESS

Crv-s o o 340 -ST-7F ] o L

TITLE [C) DELELE LTI {71 Cnange (] Addition

HAE 42 Ak

STEERT ABORESS 435IRE ABLRE 55

Oy -S1-21F £4CHY 81-ZF o

TILE ] DELETE 5 1 TITLF [ Charge [} Addition

hamte 52 NaME

STRIET KOTHES 53 SIREL T ANDRESS

CITY-51-21F o 54015127 i

TLF ] oelEne RRIIN [} Change [} Addition

NAME 62 hAMI

SIREET ADDAESS €3 5TREL T ALDRESS

Lily-§1-71° B4 CTV-S1-2F

14. | do hereby certdy that the Information suppited weth this iing s volantarily furnished and does not qualily for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
gath; that { am an officer or director a# worporation or the receiver or trustee emipowerad 10 exacute this repod as required by Chapter 607, Florcla Statutes: and that my name
appears in Block 12 or Blogk 13 #hangecdY o on an altachment with an address

SIGNATURE:

SIGNAYUAE AND TYPED OR PRINTED NAMS

PPy oy - -
SIGNING OFFICER OR DIRECTOR

- 3w

o {4sy) n-vaoe

Da e Prcwia #




