FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 600545 03-17-2008 90025 033 ***150.00
1. Entity Name
DRS. MORI, BEAN AND BROOKS, P. A,
Principal Piace of Business Mailing Address yuv ‘l L
3599 UNIVERSITY BLVD., SOUTH 3599 UNIVERSITY BLVD., SOUTH
BLDG 300 BLDG 300
IACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216 US
TS oSS IR O A RO
Suite, Apl, #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1226176 Not Applicable
&p o - HCountry o Aﬁi‘iﬁ B . 7 Country 5. Certificate of Status Desired ] Ei‘;?qﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCKENZIE, JOHN B
3509 UNIVERSITY BLVD. SOQUTH Street Address {P.O. Box Number is Not Acceptable)
BLDG 300
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypedt or prinled name ol registered agenl ana itk it appkcable. {MNOTE: Registerad Agent signature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O Detete 1LE [ change [ Adgition
NAME MCGRAW, PETER NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD. S BLDG 300 STREET ADDRESS
Cirv-S1-2p JACKSONVILLE, FL 32216 CITY-§1-2IP
TITLE P ] Delete TITLE [ change [ Additicn
NAME MCKENZIE, JOHN NAME
STAEET ADDRESS | 3599 UNIVERSITY BLVD S BLDG 300 _ | _STREET ADDRESS B )
CIty-ST-2IP JACKSONVILLE, FL 32216 CIY-ST-2P
TITLE VP (A O Delete TILE [ Change [ Addition
NAME WRALFECK, DENNIS NAME
STREET ADORESS | 3589 UNIVERSITY BLVD S BLDG 300 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32218 CITy-S1-2p
THLE O delete TITLE I Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-2P CiTY-$1-21P
TINLE O petete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST- 21P

12. t hereby cerlily that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certily thal the inforrmation
indicated on this report or supplemental repart is true and accurale and thal my signalure shall have the same legat effect as if made under oath; that | am an otticer or director
of the corparalion of the receiver or lrusiee empowered 1o execule this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with afl other like empowerad.
3/13 fer
-

OF S8IGNING OFFICER OR DIRECTOR / Dawe Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED N,




