FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

| DOCUMENT # 6051 80

1. Corporation Name

JACK W. MORRISON, D.D.S., P.A.

Fhincipa Pace of Business

6705 HANLEY ROAD

|21]
|22]
23

[24]

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of Siate
CIVISION OF CORPORATIONS

(9)

Mz hng Address

€705 HANLEY ROAD

1 0 A A

711, Pursuant 16 he provisions of Sectians 607.0502 and 607.1608, Florida Stalulss, the above-named corporation submils this statament for 1he purpose of changing its registered office

o reqistered agent, or both,

SIGNATURE _

in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
« farnibar with, and accept the obligations af, Section 607.0505,

TAMPA FL 3364 TAMPA FL 33634
3. Date Incorporated or Qualified 3a. Dato of Last Report
e 05/21/1974 03/21/1995
2. Fringipal Place of Basiness 2a. Mailing Address 4. FE: Numbeor Applied For
S . I - NOT APPLICABLE Not Applicable
Sailes, Apt #, ofc, __ Suite, ApL. #, elo. 5. Corlificale of Status Desired 0 $8.75 Adc!itional
S 27} Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
- - 281 Trust Fund Gontribution Added to Fees
Z1p i Loumry - dp | Country B. This corporation has liability for intangible tax under s 199.032,
25J 291 301 Fiorida Statutes [1vYes [ONo
‘9. Name and Address oI' Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRlSON, JACK W. 82| Strest Address (P.C. Box Number is Not Acceptable)
6705 HANLEY ROAD
TAMPA FL 33634 83
84| City 85| Zip Code
’ FL "]

lorida Statutes.

o A e T ING T Ragstered Agecl signalure required when reinstatngt TDATE &
[ 12, OFFICERS AND DIFFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLk PD [ DELETE 1 1THLE (1 Change [ Addition |+~
N MORRISON, JACK W, 12 NAME &
swerr anvss | 6705 HANLEY ROAD 13 SIREET ADDAESS &g
Oy 5 20 TAMPA FL 14 CITY-S1-21P &
LT T a [] DELETE ? 1TIE [l Change [ Additon |9
HAME 22 NAME
SIHEET ADDAESS 23 STRELT ADORESS
Coly-ST- 20 i o - Z4CIY-S1-2IP
0L [ DELETE 3 1TIMLE [ Change [ Addition
bisbat 32 NAME
SIHIET ATDRESS 33 STREET ADORESS
| crvesip o . e MaronyesTne
(N [ CELETE 41 TITLE [ Change  [] Addition
Mk 4.2 NAME
SIKLET ANDRESS 43 STREET ADJRESS
| oy osiae _ _ 4 Cilv-5T-1F —O0001 742540
T CJ CLLETE 5 110 -03714796--01 IiE i ——fﬁ &nange [ Addfion
ARk 52 NAME 4200, 00
SIRLLT ADDRESS 53 5IREE] ADDRESS O
Loy s | ) L Ysanvesrae | o
T [ DELFIE 6.1 1ML [ Change [T Addition 'l
NAME €2 NAME s .2.
STHi] BDDRISS 63 STREET ALDRESS 9\
| Cily-S1- 7 £4CITY-S1- 7P 0

| 14. 7do hereby cerify that the infarmation suppiied with this fiing is voluntarity furmishod and does not qualify for the exemplion slaled in Section 119.07{3yK), Florida Stalules. | further
oty that the mformaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer gr direstor of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name

appoars in Bock 12 o

SIGNATURE:

k13 WHW with an address.

ZAGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




