e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT £LORIDA DEPARTMENT OF STATE '
CORPORATION > y Sanchia B Martham
ANNUAL REPORT Searetary of State
1996 T, &/ DIVISION OF CORPORATIONS

DOCUMENT # 602183 (6) | o

1. Corporation Name
F'rincipe-l} Place of Busness oo T o IH" 'l ||| “““lm n“ Ill“l““"” |III| Imum““\

MORRISON AND MCCALLIE, D.D.S., P-A.
110 SOUTH MACDILL AVE 110 SOUTH MACDILL AVE

TAMPA FL 33509 TAMPA FL 33609

Maling Address

4, Dale Incorporated o Oualiliced | 3a. Date of Lest Report

06/23/1970

"2 Prinopal Place of Businass o '2§-|:7 Maling Adclress ’ . o 4711 Namibis Applied F
T — R | R 591208567 | nctAppicabe
ic, _#H, etc uite, #, et . i
Sute, Apl #, elc | Suite At &, et 5. Costilecte, of Starue Dosirad [l $8.75 Addiiona!
22 B | 271 7 B Fee Required
" Giy & Siate B City & State 6. Floction Camipaign Financing ) $5.00 May Be
P_QI 2aL Trust Fung Contritution Added to Fees
| 2 Country | Fdls] Courtry B. This corporabion has hiabiity for intangitile tax undon s 199 032
24‘1 S @ J 301 Flomcly Statutes ” ves [JNo

10. Name and Address of New Registered Agenl

""'g, Name and Address of Currer

N, 81 VN:m \(; 7

MGCALUE, WILUAM J 82 Strect Adkchoss (i;:ﬁ Bioa Nuniber is an!\c‘cepla_bls_l
110 SO MACDILL AVE S
TAMPA FL 33808 63

84| Gity T N T T
FL |

Tor the purpose of changng igfég|rste;éii office
epl the appointrrent as regrstered agent | arm

741, Pursuant 10 the provisions of Sections E57.0607 and 6071608, Fionds Statutes. te Aboe nan o Gpioration subimits Lis Stalerg
or registered agent, or both, in the State of Fiovida Such change was a ihorized by the corponahion’s noasd of drestars. | hereby aoo
farilar with, and accent the obligations of, Section 607.0505, Floricia Statutes.

SIGNATURE | . . -

- Slgnai‘lr-; t‘,:’w’n’dﬁciw Tl narta D‘(L‘[}\'\'Ir‘-’t:‘d ag-‘:-'-{ and bt 1t & ‘V['il ALE [Nﬂ‘l_ i _'a_‘;'-_r: J ‘\»J; 7‘ N CE A hr-:r«' a o o [1_1h e G
12. OFF ICERS AND DIRECTORS  EE ADDTHONSGEIAN O QOFFIGEHS AND DIRECTORS IN 12 23]
e PD ' Bjoeee " Qoo T T o T T T [ Changs™ L] Addtion | E_.SJ
pAM MCCALLIE, WILLIAM J. 12 NAME 3
s aooness | 110 S. MACDILL AVENUE 1% STHE | ATDRESS o
_CHV~SI—?IF’ TAMPA FL . . I Lo O p— o E
TIiE DST [J et SRR ; - [1Chargz [ hodtion | ©
hAME MORR‘SON, HOWELL C. 27 NAME
sreer aooress | 110 S. MACDILL AVENUE 2 TSTHEN | ADDRLSS |
| Gy~ 51-2IP TAMPA FL S . QErumesiar e :
TILE [) DELETE 31 hilLk [J Change [ Addilion |
NAME 32 NAME
STREET AUDRESS 34 SIREE) ATORESS
| CITy-S1-21P . Rrannestoar e
HILE [T DELETE 4 1TILE [[] Cnange  [] Addition
NAME 4.2 HamE
SIREET ADDRESS 43 STROLT ADORT 5%
| CHy-ST-2F T SR L e L e e .
TITLE [ DELETE 5 1TITLE [C) Change  [] Additon
HAME 57 Name
STHEET ADDRESS &5 5TREET ADDRESS
|.Gay-st-2f o REATIEAT L e mmeee e e
TITLE [1DELETE 6 11LE [ Change [ Additon
KAME G2 NAMD
STEEET ADURESS 634 STRIFD ANTRESS
CiIv-st-2e [ B0 L R oty TPl T v ST wnli
14. 1 do neretiy cerify that the informahian supplied with this fling is voluntarily furnisherd and does not quaity for the exemplon slated in Seetion 119.07(31K). Florida Statates, | turther
certify that the information indicated an this annual repon o supplggental annual repart is true and aceorato and that my signatuee shall have the same logal effect as if made wuder
oath: that | am an officer or director of the corporation or the recefd o brastos evipowered 10 exasale his reporl as req lived by Chiapter 607, Floridk: Stafutes. and that my name
appears in Bock 12 or Black 13 if chadfied, gq on an atlachm ith an address.
. % &8 137
SlGNATURE' {““'s]evini:l:nsn ‘Tr'vz'n onmreo ‘ Mio SIGNING OFFIGER OR nnnecrcon $ o [&'8 ’ T e Fronew 1317 .
p— - P ) 1




