2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
05 MAY -6 PHIZ: IS

DOCUMENT # H05679

1. Enfity Name -

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

S[:h [ 1-4'\ Qr ‘{‘r;).l-?‘
Principal Place of Business Mailing Address TP‘U A i"‘ .;_ LL.: \H)A
5425 VERNA BLVD 5425 VERNA BLVD
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

AR

05032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Moo Romiod Fo

59-2433565 Not Applicable

5. Centificate of Status Desired $8.75 Additional
Centifi of Status Desi (W] Feo Roquired

6. Name and Address of Current Registered Agent

5425 VERNA BLVD. DO NOT WRITE
JACKSONVILLE, FL 32205 ﬂ N TH HS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered otfice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature. typod of printed notoe of registered agent and title il applicabie. (NOTE: Registerec Agent siGnatued required when remsialing) Dalr

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contripution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TILE P
NAME MORRISON, WENDELL S.
SIEET ADDRESS | 14645 MARSH VIEW DR =HOrrS A 1 s R,
Ciry-S7-2ip JACKSONVILLE, FL 32250 050505010153~ U #5500
NILE
NAME
SIREET ADDRESS
CITY-ST-2IP
THLE
NAME

risiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
$ITY-S1-119

1TLE
NAME

SSREET ANDAELSS
cuy s1.29

EE : . .
NAMF ’
STREET ADDAESS
CITY-S7-2IF

12. | hereby cerlify that the information supplied with this filing does not qualily tor the exemplion stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of Ihe: corporation or the receiver o truglee empowered 10 execute this repart as required by Chapter 607, Floricta Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an ajlachment wiih like mpowered
.5/?/_2—&&3 (%9) 783-/633

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAMEAGF SIGNING QFFICER OR DIRECTOR —==" Daylime Phowe #

o=le 70



