2007 FOR PROFIT CORPdRATiON FILED

ANNUAL REPORT _ Mar 15, 2007 08:00 AM

DOCUMENT # 602183

1. Entity Name
HOWELL C. MORRISON, D.M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address
110 SOUTH MACDILL AVE 110 SOUTH MACDILL AVE
TAMPA, FL 33609 TAMPA, FL 33609

T

01082007 No Chg-P CR2E034 (11/05)

Do N OT WRITE IN TH IS S PACE 4. FE| Number Applied For
59-1295567 Not Applicable
O $8.75 additional

Fee Required

5. Cedificate of Status Desired

8. Name and Addrass of Currant Reglsteraed Agent

Rt e DO NOT WRITE
TAMPA, FL. 33609 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and tide if applicable. (NOTE: Registered Agenl signatwe required when rainstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution, a Added to Feas
10. OFFICERS AND DIRECTORS I
TIMLE DST
NAME MORRISON, HOWELL C.

STREET ADDRESS | 110 S, MACDILL AVENUE
CITY-ST-ZiP TAMPA, FL

TITLE

NAME 03/26/07-30015-020 150, 00
STREET ACDRESS . '
CITY-ST-2PP

TITLE
NAME

s o DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CIY-8T-21P

TIILE
NAME ) ) EETEN
STREET ADDRESS ' . ™
CITY-§7-2IP

12. | hareby certily that tha information supplied with jhis fillnc? aoes not qualfy for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report igffrue and accurate and that my signature shatt have the same legat effect as If made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empffverad 10 exacute this report as required By Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre: ith all other like empowered.

SIGNATURE:

Mowedl € Mo son. infes (8135 7 137/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




