FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

HO5679

1. Corpatatan Name

| WENDELL S. MORRISON, D.D.S., P.A.

(6)

Privcipal Frace of Business

5425 VERNA BLVD
JAGKSONVILLE FL 32205

Mailing Address

5425 VERNA BLVD
JACKSONVILLE FL 322054762

FILED
Apr 17 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

05/30/1984

3a. Date of Last Report

08/12{1996

|2 Frincgal Place of [usiness T T 2a. Mailing Address 4. FE! Number Applied For
21 e 592433565 Not Applicatie
ot Apl ok, et Suite, Apl. #, etc. it

S e Y P 5. Cerlificate of Status Desired ol $8B.75 Additonat
22{ o o o Fee Raquired

] Cry & Smatc 6. Eiection Campalgn Financing $5.00 May Be
_2_3__]7 - o Trust Fund Contribution Added to Fees
| Country | Caountry 8. This corporation has llability for intangible 1ax under s. 199.032,
.?.41 . 25' 30] Florida Statutes Oves [CIno .
L ) 9 Nam and Addrass of Current Registered Agant 10, Name and Address of New Registered Agont

MORRISON, WENDELL § 81| Name

1. Fursuant 10 e fovisions
office Gr ragistens :
acent Larn foamilir wl',h anck accopt the abligatio

5425 VERNA BLVD 82) Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 -
84 City Zip Code

FL [*

0507 and 6071508, Florida Statutes, the above-namad corporatlon submits this statement for the purpose of changing its registerad
¢ State of Florida’ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ns of Soclion 607.0505, Florida Statutes,

SIGRATLORE S S -
S tges d 00 e nae ol G apphoatie INOTE Regisered Agant signature required when relnslating) DATE

gz “OFIICERS AND DIFECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
i P oeee  Foamne T Change [T Addilion | 5
Kt MORRISON, WENDELL §. 1.2 NaME 3
swai iz | 5448 PEARWOOD CT. 1.3 STREET ADORESS &
omaee [ JACKSONVILLE FL 14C17Y- 57210 &
TR B 1 pELeTe 21 TITLE T lchange [ Addition | O
HARE 2.2 NAME
SIREET 20355 2.3 STREET ADDRESS
IR e 2 4 CITY-ST. 2P e ..

o CIGEiETE 31 TITLE [ crange™ [ Addition
MAE 3.2 NAME
ST ALTRESS 3.3 STREET ADDRESS

IREEE (Y o e - 3.4 CITy-ST-2IF
e "~ LT oELETE 41TMLE [T change [T Addition
[SA'S 4.2 NAME
SIHEFE ATy~ 43 STREEY ADDRESS
Y S _ . 4.4 CITY-§T-21

e ’ ) [ DELEIE 51T " Change [ Additon
Hatdl 5.2 NAME
SR S 53 5THEL | ADDALSS

: ~ ) 54 LY. ST 20

T o i LI hEceTe &1 TI7LE LUl Change ] Adgition
NAME 6.2 HAME
SIKTHT ALE 5 5.3 STREET ADORESS
Gy 57 4w I 6.4 C0Y-57-2P

/ that e indorration

Niod with this Il ng does rot gualify for the exemption slaled in Seclion 119.07(3)(i}, Florida Statutes. | further certily that the

H
an s annual reporl or supplementad annual report s frue and accurats and that my signature shall have the same Jegal effect as if made under oath; that
welor of 1he corporation of the recever or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appearts o Blorsk 12 an Block 130 changea or on an altac hnmnr with an address

loerntagn,  Werbexe, S AlprR ssov 3/«"6/? 7 o) 7837633

' fRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day-ms Fhons §

0030800




