FILED

2005 FOR PROFIT CORFORATION Apr 12,2005 8:00 am

DOCUMENT # 04-12-2005 90144 022 ***150.00
1. Entity Name
JACK W. MORRISCON, D.D.S., P.A.
Principal Place of Business Mailing Address - -
* 6705 HANLEY ROAD—~~-~ ~ —— - 6705 HANLEY ROAD - - ‘ S
TAMPA, FL 33634 TAMPA, FL 33634
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-P CRZED24 (10/03)
City & State City & State 4. FEI Number Applied For
. NOFEARRHEABSE 59-153128 Not Applicable
Zp Country ap Country 5. Certificato of Status Desied [ $8+79 Additional
Fee Required
.« .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MORRISON, JACK W.
8705 HANLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL I Zip Code
8. The above naped entity submits this statement for the purpose of changing its registered office or registered agen or both, in the State of Floriga, | am familiar_with, and accept
the obligatio a reglstereWenm \j W
CA/ /M OF+i So D b
SIGNATURE ~ /L a r "E 7 o
?ﬁat Ire. typed or printed name of registered agent and fille if applicable. (NOTE: Registered Agent signaturs réquired when reinsiating) DATE
FILE NOWIll FEE IS $1 50'00' 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. gd Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE ‘ [ Change [ Addition
NAME MORRISON, JACK W. MAME
STREET ADDRESS | 6705 HANLEY ROAD STREET ADDRESS
CITY-5T-22 TAMPA, FL CITY-S§T-2IP
TITLE ' [ petets TITLE [Qchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- P
WME 1 . O .pelete TITLE {0 Change. [ Addition
" NAME _ NAME T ’ ' T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME ) MAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP , CITY-5T-21P
TITLE ! [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 21
ME 1 oelete mLE : I charge (] Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS -
CITY-S1-2Ip : ’ CITY-87-21IP -

12. 1 hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatue shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, with all other Ilke
SIGNATURE: %UW Lattx w MORRISON, DDS 7//%3 &13 5846637

IG ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7" Date Daytime Phone #




