LTI

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AT

DOCUMENT # F02424 Secretary of State

1. Entity Name

J. LARRY MCRRIS, D.M.D., P.A.

Principal Piace of Business Mailing Address

4850 NORTH 9TH AVENUE 4850 NORTH 9TH AVENUE

C/0 ). LARRY MORRIS, D.M.D. /0 ). LARRY MORRIS, D.M.D.

. - ISR AR I
02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YR FomedFor
59-2042035 Not Applicable

5. Certificata of Status Desred O E:;.;gl&?:étional

6. Name and Address of Current Registerad Agont

Y530 NORYH 871 AVENUE DO NOT WRITE
PENSACOLA, FL 32503 IN TH'S SPACE

B. The above named entity submils this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signatura. lyped or prinked nama of registerad agent and Ltle it apchcatie (NOTE: Registered Agent signature required whan rensialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS |
TME DR
NAME MORRIS, J. LARRY, DMD

STREET ADDRESS | 4850 NO 9TH AVE

%

CITY.ST-2P PENSACOLA, FL 32503

e LHICO0E2 1944

NAME 2413/03-30047-013 150,100
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

e s DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME i
STREET ADDRESS
CiTy-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, yah all other like empawered.

SIGNATURE: Q(, I~ A~ 2~5-08 fBa-vap- 2074

:nmwr# ANDTYrPED OR@TED NAME OF S8IGNING OFFICER OR DIRECTOR Oate Daylime Phane #




