Lo

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo e | Apr 07 1998 8:00am

ANNUAL REPORT

1998 aoretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 605180 (9)
JACK W. MORRISON, D.D.S., P.A.

ATV R

Principal Place of Busingss Mailing Address
€705 HANLEY ROAD 6705 HANLEY ROAD
T F F
AMPA FL 33634 TAMPA FL 33634 DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualilied
, - 1 05/21/1974 I
2. Principal Place of Businoss 2a, Malling Address 4. FEI'Number Appliod For
£ = _NOT APPLICABLE . | INolAppicabic
Suite, Apl. #, etc Suile, Apl. #, ofc. i
. P - Hie. Ap © 6. Certificate of Slalus Desired ] $B'75 Add_ltlonal
22 27] Foo Required
City & State | Ciy & Sale 6. Election Gampaign Financing $5.00 May B
;_3-1 28] Trust Fund Conlribution [l Added to Foag
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Inlangible
24 25 m 30 Personal Properly Tax due June 30, (Oves O NO\___ o
9. Name and Address of Current Registored Agent 0. Name and Address of New Registered Agent
81 N
MORRISON, JACK W. ame
6705 HANLEY ROAD B2y Sirect Address (P.O. Box Number is Nol Acceptable) ) -
TAMPA FL 336834
83
84] City FL ss] Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Slatutes, ihe above-named corporalion submits this statement for the purpose eof changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . i S -
Signature, typed or printed aame of fegistered agont and 1it1e If applicatic {NOTE Registated Agon! signalure 6. oS whon (enstaling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TIME PD ’ ’ T b 1IN T Change [ Addition

NAME MORRISON, JACK W. 1.2 NAME

streeraooness | 6705 HANLEY ROAD 1. STREET ADDRESS

CITy-5T-2IP TAMPA FL 14CITY-§1- 2P

TMLE LI beceTe 217 [T Crange™ L1 Addition |

NANE 22 RAME

STREET ADDRESS 2 3STHEET ADDRESS

GITY-S1- 2P 2.4 CITY- ST-21p

e I BeLETE E1TILE Tlchange [ Adaion

NAME 32 NAME

STREET ADORESS 33STRIET ADDRESS

CITY-§T-7IP § 3e00v-51-21

TMLE B I DECETE 41 TMLE 3 Ghange L] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

City-S1-1P 44 CITY-ST-ZIF

MLE ) T3 orLete 51TM0E I Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CiTy-§1-2p § secny-si-zp __

TE T I peLEte 6.1 TIILE [T chenge ] Additan

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

City-55- 2P B4 CITY-5T-7P

14, hereby certiifv] thal the information supplied wilh this filing doss not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes | furlher certity that the information
indhcated on this annual reposl or supplemental annual repart is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an

officer or direclor of the corporalion or the foceiver ar {rustec empowared 10 execute this report as required by Cha7r 607, Florida Statutes; and that my name appears in

Biock 12 of Biack 13 irWr on anfatlachment with an agoréss, .
SICMNATI IDE- NAVR Y /7’3/?5 8!5)38‘1%33

CR2E034 (10/97)



