FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 D|V|5|§;c:;a(;i)c::;§iﬂoNs Secretary Of State

DOCUMENT # HO056 (6)
WENDELL S. MORRISON, D.D.S., P.A.

ARARERA B

Pringipal Place of Business Mailing Address
5425 VERNA BLVD 5425 VERNA BLVD
JACKSONVILLE FL 92206 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Daite Ingorporated or Qualified
e 05/30/1984
2, Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
21 26| £9-2433565 Not Applicable
£ ite, 1. #, slc. Suile, Apt. #, etg.
D Sulte, Ap — HE AR ¢ &. Certificate of Status Deslred O $B'75 Additional
22 27} Fee Required
City & State . CGity & Sute &. Election Campaign Finanging $5.00 May Be
23] 28] _ Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;I _2;] 29] ;‘ Paersonal Property Tax due June 30. [:] Yes O nNo
p, Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
MOMSON. WENDELL S B1| Namc
5425 \ERNA BLVD B2i Strest Address (P.0. Box Number is Mol Acceptable)
JACKSONVILLE FL 32205
B3

Zip Coda

84 Cily FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flerida. Such change was authorized by the corporation's hoard of directars. | hereby accept the appointment as registered
agent. [ am familar with, and accept the obhgations. of, Soction 607.0505, Forida Statutes.
SIGNATURE e T I
Stgnalure, typed or prates Came of regedened agent and sdeol sppleatie {NOTE Reglstered Agent signature req.ied when reinstaling) DATE
12, OF'FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F T [T oLeTe 11 [T'change 3 Addition
RAME MORRISON, WENDELL S. 12 NeMI
streevaponess | 5448 PEARWOOD CT. 13 STRLE? ACDRESS .
arvsize | JACKSONVUEFL  32377-//09 | iuowsiw 32277-//0%
TE [ ofLETE 21TILE [Jchange [ Acdition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 ACIY-81- 7P
TITLE (] DELETE 31TILE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY AQDRESS
Y- 5T-2IF 34 CTY-ST- 7P
TITLE [J pELETE 41TILE [J change [ Acdilion
NAWE 4.2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CITY-ST- 2P . 4401TY- ST-2P
M TJ ocieTe 51TITLE [J'change [ Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-7IP
TmEe ] DELETE 61TILE L1 Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-$1-71P
14, | hereby certiy that the infornalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

indicaled on this annual report or supplemental annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporalian of the receiver or tustoe empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, apafan atlachhent r?gss.
[ -

P o // JI// g4 PPN L S I/J/Q_Wé Vv 6’”/) 7/(6‘ A q:;

Coﬂpﬁgzﬂ.‘%oh’ ¢ . i: . L ORIA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CR2E034 (10/57)



