2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # 600545

1. Entity Name
DRS. MORI, BEAN AND BROOKS, P. A.

04-13-2007 90175 035 ***150.00

Principal Place of Business

3599 UNIVERSITY BLYD., SOUTH
BLDG 300

Mailing Address

3599 UNIVERSITY BLVD., SOUTH
BLDG 300

AVaD9

JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216  US
PR T o W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-1226176 Not Applicable
Zip Courtry Zip Gountry 5. Certificate of Status Desired O 33.75 I}dditional
Fee Required

6. Name and Address of Current Reqlstered Agent

7. Name and Address of New Raglstered Agent

GORDON, PATRICK O

" o O Mle vzl

3599 UNIVERSITY BLVD. SOUTH

\Jnwyr sy

BLDG 300
JACKSONVILLE, FL 32216

Str%tgdgess {P.0. Box Number is Ng‘i\jce% )ﬁ <. g)\gs 200

" Sovoonu N FL | "%

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agej. %

[

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad r-‘;c'l ren s.meﬂ,&;—'m and g i apphcable.

(NOTE: Registared Agent signature required wnan reinsiating)

f// ro/ o7

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc'mg $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ petete TILE % ,E@hange [ Addition
HAME DANIEL, TIMOTHY HANE MNelor e Jede
STREET ADDRESS | 3599 UNIVERSITY BLVD. S BLDG 300 STREET ADDRESS
CITY-SF- 2P JACKSONVILLE, FL 32216 CITY-§T- 2P
THILE P [ patete TE ) EtChanue [ Addition
HAME GORDON, PATRICK O HANE M Menzre, Sann
STREET ADDRESS | 3599 UNIVERSITY BLVD S BLDG 300 STREET ADDRESS
Ciy-si-2p JACKSONVILLE, FL 32216 CITY-ST-ZtP
TITLE VP 1 Delete IiLE - »&mme [ Addition
Ak MCKENZIE, JOHN e WarAM Beanis
STHEET ADDRESS | 3559 UNIVERSITY BLVD S BLDG 300 SIREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32216 CITY-8T-2IP
TInE [J Delete WILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-st-ze GiTY-5i-2P
TILE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-29 CY-§1-2IP
TITLE [ petete FITLE [J Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADBRESS
GITY-51-7P CITY-51-7P

12. | hereby certif

that the intermation supplied with this filing does not qualify for the exem
indicated an t

s report or supplemental repart is true and accurate and that my signatur

bi

of the corporation or the receiver or lrustee empowsred to execule this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Blcck 10 or Block 11 if

changed, or on an attachmeniwith an address, with all olher like empowered.

~

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
o shall have the same legal effect as if made under oath; that | am an officer or director

diofo7 " 359 5550

SI%TUI# AND TYPED l# FRINTED #AME OF BIGNING OFFICER OR DIRECTOR

Date Daytma Phone £




