FILED

" 004 FOR PROFIT coRPORATION
ISTERRSRAT 2o

DOCUMENT # J11248 05-20-2004 90004 041 ***150.00

f. Entity Name

DAY CREEK CORPORATION

Principal Piace of Busiqess : Maliling Address
% GEQRGE A. MORRIS, M.D. % GEORGE A. MORRIS, M.D.
1011 JEFFORDS STREET SUITEC 1011 JEFFORDS STREET SUITEC
CLEARWATER FL 33756 : CLEARWATER FL 33756 :
us . us .

Suite, Aph. . efc. I Suite, Apt. #, etc, ‘ MOORE CRREC34 (11/08)

City & State City & State 4. FEi Number . Apblied For

L ’ 59'2675929 Not Applicable

Zip Counlry Zip Country 5. Certificate of Starus Desied ~ [J $8.75 Additional

. Fee Reguired
6. Name and Address of 0urrent Registered Agent ) 7. Name and Address of New Registered Agent
; gi’% " : Name :
YMOND, J. PA ; -
A UL Street Address {P.O. Box Number is Not Acceptable)

625 COURT STREET,

CLEARWATER FL 33756

: . City ‘ FL‘ Zip Code

. '-n

B. The above named entity submns lhls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, am famlilar with, and accept
«  the obllganons of registered agent

SIGNATURE : ) _
i i itla H i 3 {NOTE: Ragislemd Agent signature required when reinsiating) DATE
9. Glection Campaigh Financing . .$5.00 May Be
Trust Fund Contribution. 0O  Addedto Fees
¥ A5 SRRV B B - :
. OFFICERS AND DIRECTORS ] BB ADDITLONS!CHANGES TO OFFICERS AND DIFIECTORS IN 11
TITLE PD : ‘ 3 Delete | R ~“[Jchange ~ "[1Additon
“NAME MORRIS, GECRGE NAME
STREET ADDRESS | 1011 JEFFORDS ST STREET ADDRESS , | "
CITY-ST-2IP CLEARWATER FL . ] CIFY-ST-2IP _ B _
TIME VST £ pelete TITLE ) ’ ) . ] Crange ] Addition |
NAME WILLIAMS, FRANK NAME
STREETADDRESS | 1211 REYNOLDS AVE . : STREET ADDRESS
cry-st-zp - |CLEARWATER FL ] CITY-ST-2P ) ‘
HILE D ) petste TmEe ' OJ Change [ Addtion
NAME . [WILLIAMS, FRANK NAME :
STREETADDRESS [ 1211 REYNQLDS AVE STREET ADDRESS
GrY-5t2P  |CLEARWATERFL , | sz
TLE S O oelete me - " [Ochenge [ Addition
NAME  |RAYMOND, J. PAUL : NAME : '
STREET ADDRESS {400 CLEVELAND ST ' STREET ADDRESS
| cmr-sr-ze CLEARWATER FL CITY-5T-2P )

TIRE : [ pelere it [ Charge [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP ‘ CITY-ST-21P .
THLE [ Detete TME : [ change 3 Addilien
NAME - ‘ NAME ' :
STREET ADDRESS : o " STREET ADDRESS
CITY-5T-2P CITY-ST-2¢

12. | hereby certi Uahfy for the exemnption stated in SECtlon 119.07(3Xi), Florida Statutes. | further certify that the mfon'nahon
" indicated on t Y] AHEROMNE Ate-Padhaimy sighature shall have the same legal éffect as it madé under oath; that | am an officer or director
B s e S grisas required by Ghapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or or ap 4M d s /
SIGNATUREZE - , , 5/’7/ 0¢ \é/ /2 4/4é -3 f?f




