FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1998

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # 02183

MORRISON AND MCCALLIE, D.D.S., P.A.

(6)

AT A G

Mailing Address

110 SOUTH MAGDILL AVE
TANPA FL 33609

Principal Place of Busingss

110 SOUTH MACOILL AVE
TAMPA FL 33609

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
06/23/1970
2. Principal Place of Business 2e, Mailing Address 4. FEI Number Applied For
21 28] 59-1205567 Not Applicable
Suite, Apl. ¥, slc. Suile, Apt. #, etc. iti
" ¢ P §. Coertificate of Status Desired O $8'75 Add.'tlonal
22 ';' Fee Requinsd
City & State |__ Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28) Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangiole
[24] 25] 20 (30 Personal Properly Tax due June 30. Pl ves [ Mo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
MCCALLIE, WILLIAM J.
110 SO MACDILL AVE 82| Stroot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33600
83
84) City FL 85| Zip Code

agent. | am familiar with, and accept the obhigations of, Section B807.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of | lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of the corporation or tho receiver or trusiee
Block 12 or Block 13 # changod, or on g

ﬂmwm with a
7/

IR A AP,

Signatute. typed o printed name ol regstorndd spenl and Wtle i applicabin (NOTE Registered Agant elgnature requirad when reinstaling) DATE ’»::
12. QFFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PD [T DEeETE TITITLE [ Change [ Addition | &2
NAME MCCALLIE, WILLIAM J. 12 NAME 3
staeeTapoarss | 110 S, MACDILL AVENUE 1.3 STREET ADDRESS o
CITY-S1-2P YAMPA FL ' 14 CITY-ST- 2P &
TILE DST U T DELETE 21TTLE TJthange I Addition |©
NAME MORRISON, HOWELL C. 22NAME
streer aoomess | 110 S, MACDILL AVENUE 2.3 STREET ADDRESS
CiTY- S1-2F TAMPA FL 2 ATITY-ST-2P
TILE ] ofLeTE 31 TITLE TJ change | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-5T-2P
TLE T DELETE 41700LE [Jchange T Aduition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 GTY-ST-2IP
TITLE T DELETE 51 TILE [T change  [_] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-21 54 CITY-ST-21
TITLE [ oELETE £1TIRLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 1P 64 CITV-$T-2IF
14. | hereby certily that the information suppiied with this filing does pol qualify for the exemption staled in Section 118.07(3)i}, Florida Statutes. | further certify thal the information

indicated an this annual repott or supplemenial annual reporl is flue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
howeored to execute this repori as required by Chapter 607, Florjda Statutes; and that my name appears in

[ C.Morris

ajlv] A9 gl g/ -7 |



