2006 FOR PROFIT CORPORATION

ANNUAL REPORT,_ (AR)

FILED

DOCUMENT # 605180

1. Entity Name

‘Feb 01, 2006 08:00 AM
Secretary of State

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

rincipal Place ¢f Busingss Mailing Address

8705 HANLEY ROAD B 6705 HANLEY RQAD
TAMPA FL 336834 TAMPA FL 33634

2, Principal Place of Business

3. Maihng Address

A MRAT A I

Swte, Apt. #, elc.

Suite, Apt. #, glc.

1st MOORE CR2E034 (10/05)
Cily & Staie X Cny & Stale 4, FEi Number lApflJ&d Faor
B 59‘ i 531 280 ,lNOI Apaphcarth
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Jv'fdditional
T Fee Reqwrec_j__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORBRRISON, JACK W,
6705 HANLEY ROAD
TAMPA FL 33634

Streat Address (P.O Sax Number is Not Acceptatie)

Cuy

FL \ Zip Code

8. The above namead entity submits this siaternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and agéépt
the obligations Of fegrstered agent.

SIGNATURE

Sgraidre, hypad or prnled name of rogslered agont and e F appheabie

(NOTE Regslered Agent signaturs raquired when renstabing} DATE

. FILE NOWM! EEE 1S $150.00 " " "
‘Adter May 1, 2006 Fee Will Be $550.00 .~
ifake Cheek Payable to Florida Department of State .

9. Election Campaign Financing $5.00 may ge
Trust Fund Contributon,  [J Added o Fess

“OFFICEHS AND DIRECTORS

1.

10, ADDITICNS /CHANGES TO DFFICERS AND DIRECTORS IN 17
THLE PD T Delete TILE C Ghange [ Addition
NAME MORRISON, JACK W. ' NAME

STREET ADGRESS 6705 HANLEY ROAD STREEY ADDRESS o Bﬁ 1T,

CTr-ST-2P | TAMPA FL piry-St- 08 1z z‘s'tsi J‘i}lH: ﬁﬁg%;@?ﬁ tRILI

e 7 Delels W e [JChange [T Acaiion
HAME HAME

STREET ADOIRESS STREET ADDAESS

£ITY-3T-2P ity -7 79

g O peete e [ change [ Addiian
AN N o HAME i

STREET ADDRESS STREET ADDRESS

CITY-57-7P oIty - §1- 2P

e ] Dejeta TILE [ Ciange [ Addition
NAME HANE

STREET ADDRESS STREET AODRESS

GITY-ST. 7 CATy-51- 17

TE 3 Detete e Tithange [ Adoition
NAME MAME

STREET ADORESS STREFT ADDRESS

Y- ST- 2P oy 55 4P B
TirLE 7 petete N [J Change 3 Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

ATy -5T-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contaired In Section 119, Florida Statutes | furiher certify that the informatica
indicated on this repart or supplemental repor s true and accurale and that my signature shall have the same legal effect as if rmade under oath, that i am an officer or director

of the corporation of the recer
if changed, or on an aitach

SIGNATURE:

r or truslee empowered lo execule this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11
with an address, with aff othey hkg,smpowered.

81208466 37

:/Zfe/ﬁé

CIRANATIAE AN TYEED OB PRINTED HAME OF SICNINE BEFICER OR ORECTOR

Dote Dayma Phang ¥



