. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 719919

1. Entity Name
MORSE BOULEVARD PROFESSIONAL CENTER, INC.

Principal Place of Business

800 WEST MORSE BLVD
SUITE 1
WINTER PARK FLA, 32789-3735

Mailing Address

P(B0X1328
WINTER PARK, FL 32790

Us

DO NOT WRITE IN THIS SPACE

FILED

Jan 16, 2007 08:00 AM
Secretary of State

NAEREIRU WO ERTE I

01082007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-1324598 Not Applicable
- : $8.75 Aaditional
5. Certificate of Status Desired O Fae Required

8. Nama and Addrass of Currant Raglstared Agent

MURRAH KENNETH F
800 W. MORSE BLVD
8TE 1

WINTER PARK, FL 32769

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in‘the State of Florida. | am familiar with, and accept

the obligations of registeraed agant.

SIGNATURE -
Signalu’e, typed or ponted name of regi sgent &nd btle il {NQTE: Regtsiared Agent signalury requiced whan renstabng) = DATE
Fillng Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo
Duo by May 1, 2007 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS
TITLE 8T
NAME MURRAH, KENNETH F
STREET ADDRESS | BOO W MORSE BLVD., STE. 1
CITY-53-21P WINTER PARK, FL 32789
TME D OGNS aEE42
NAVE ROTATORI, D. SCOTT QO0ooSoERds .
STREETADDAESS | BOO W MORSE BLVD., STE. 5 011 7/07-80001-007 51,25
Ciry-ST-2p WINTER PARK, FL, 32788
TTLE PD
NAME HAWLEY MALCOLM E .
STREET ADDRESS | BOO W MORSE BLVD., STE. 3
CHY-ST-2IP WINTER PARK, FL 32780 Do NOT WRlTE
TILE D
NAME TILLERY, DON E JR IN TH IS SPACE
STREET ADDRESS | 800 W MORSE BLVD., STE. 2
Ciy-§1-2IP WINTER PARK, FL 32789
TNLE D
NAME HAND, THOMAS B.
STREET ADDRESS | 800 W MORSE BLVD STE 3
CIry-st-21p WINTER PARK, FL 32789
TITLE D
NAME HU, VANFEI
STREET ADDRESS | 800 W MORSE BLVD STE 3
CITY-ST-7IP WINTER PARK, FL 32789

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the raceiver or trystes empowared to
¢changed, or on an attachmant with an address. with all other like empowered.

=4 .
SIGNATURE: 7(

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o7 tyd-950/




