.~ —e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 632693

1. Entity Name
THE MORRIS CENTER, P.A.

Principal Ptace of Business

5035 SW 75TH ST
GAINESVILLE, FL 32607

Mailing Address
2035 SW75 5T
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Jun 26, 2006 08:00 AT
Secretary of State
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4. FEi Number Applled For
59-1934708 Not Applicable
' $8.75 Additional
8. Certificate of Status Desired (| Foe Require d

B Name and Address of Current Registered Agent

ALEXANDER, AW.

4140 NW. 27TH LANE.
SUITEC

GAINESVILLE, FL 32608
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the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent or both, in the State of Florida. 1 am familiar with, and accept

Signalure, typad of printad name of regisisred agent and title If applicabla.

{NOTE: Rogistared Agent signature requirea when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
Due by Saptember 8, 2008

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mayBe
Added to Feas

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior nolice.

10, OFFICERS AND DIRECTORS |

PD -
ALEXANDER, ANN W PRESIDE
2035 SW 75TH STREET
GAINESVILLE, FL 32607

el TITLE

NAME

STREET ADDAESS
CTy-8T-ZIP
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TITLE

NAME

STREET ADDRESS
Crry-sT-2IP

T
NAWE
* STREET ADDRESS

cmv-sae |

| tme ®

NAME

STREET ADDRESS
CATY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADORESS
CITY-ST-ZIP
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12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Qy .

7 ﬁ/é@(//w/&/‘/

g does not qualify for the exemptnons contamed in Chapter 118, Florida Stmutes | Iunner cemfy lhat the miormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an ofiicer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut

NELY/2

; and lhat my name appears in Black 10 or Block 11 i

Fol-332-2637

SIGNATURE AND

1
ER-0F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona #




