FILED

2006 NOT-KSEE!I,EI?EEP%%$PORATION A é.cggt,azlg,ogfssg?tg n

04-04-2006 90044 013 ****61 25
DOCUMENT # 719919

1. Entity Name

MORSE BOULEVARD PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address

800 WEST MORSE BLVD PO BOX 1328

SUITE T WINTER PARK, FL 32790  US 20024 738

WINTER PARK FLA, 32789-3735

2. Principal Place of Business 3. Mailing Address ”“m 'IIII""I ’I”I ||’|”‘|’I m‘ ||||’|II"|’I”I’l”l’l”llll“l“”lll

Suite, Apt. #, etc. Suite, Apl, #, etc. 03272006 Chg-NP CR2E037 {11/05)
Cily & State City & Stata 4, FEl Numbear Applied For
_ 59-1324598 Nol Applicabla
Zp Country Zip Country 5. Certificate of Status Desirad O ?esegsq L.ndred;lional
§. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglistered Agent - -~ ~—— — | —
Nama
MURRAH,KENNETH F
800 W. MORSE BLVD . Strest Address (P.O. Box Number is Not Accaptable)
STE 1 o
WINTER PARK, FL. 32789 K b
e iy FL I Zip Coda

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accaept
the cbligations of registered agent.

SIGNATURE N i .
- Signature, typad or pnnc'ed nime of registered agent and Live ¥ sppkcabie. - | {NOTE: Registerad Agent signatiue required when reinstating] DATE
Filing Fee Is $61 _25 9. Elaction Campaignﬁnanciﬁg . 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribition. [0 Added to Fees Florida Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ST [ Detete TITLE o) . [ Change  [El-dlition
NAME MURRAH, KENNETH F NAME o ottt Retator,
STREET ADORESS | 8OO W MORSE BLVD., STE. 1 smeET eSS | PO O Lo, Morse Bivd, ST S
oTY-sT-2P | WINTER PARK, FL 32789 oStk (GO ke o Bk,  Fu 22 )89
TIMLE D ’ U’ﬁetg TILE : O Change  [J Asdition
NAME MADISON, JAMES NAME
STREET ADDRESS | 800 W MORSE BLVD., STE. 5 STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32789 CITY-S1-21P
TITLE PD [ oelete TITLE [Cichange 3 Addition
NAME HAWLEY ,MALCOLM E NAME
STREET ADDRESS | 800 W MORSE BLVD., STE, 3 STREEY ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-§1-2IP
TILE D [ pelete TILE O change [ Addition
NAME TILLERY, DON E JR NAME
STREET ADORESS | BOO W MORSE BLVD., STE. 2 STREET ADDRESS
CITY-ST-2ZP WINTER PARK, FL 32789 CITY-ST-2IP .
TITLE D O elete THILE Dtrange [ Addition
NAME HAND, THOMAS B. NAME
STREEF ADDRESS | 800 W MORSE BLVD., STE. 2 cv,. | SmeETADRESS | BOO Lo . thorse. RIVA. e 2 W
CITY-ST-219 WINTER PARK, FL 32789 LIy -ST-21F
e ' 7 pelete Tme D ) O Change ] Adition
v ' Nt anfe R
STREET ADDRESS SRETADDRESS | S50 Lo, Pnorse Blod STE3
Gin-s1-2e CPr-ST-2F o iratp o Pa ck L. 227204

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachglent len addrFsz mﬁ—ell ojher like empowered.
SIGNATURE: Vﬁ engeth F. Murra 3-27-06 407-644-4710
SIGNATURE AND TYPEDR CR PRINTED NAME OF EKINING OFFICER OR DIRECTOR Dats Daytima Phone #




