2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # H05679 Secretary of State
1. Entity Name 05-02-2006 90225 010 ***150.00
WENDELL S. MORRISON, D.D.S., PA. :
Principal Place of Business Mailing Address
5425 VERNA BLVD 5425 VERNA BLVD "OUUIIILS
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
14645 Mips ViEaS Dt
Suite, Apt. #, etc. Suite, Api. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TACKSOMVILLE LBeacy/, Fic 59-2433565 Nol Applicable
Zip Country Zip Country 7 i . . $8.75 Additional
3}2 50 D y; \/ - 73 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name ™ -
5425 VERNA BLVD. trget Addrgss (PO 0 Numper ig.Not Acceptal )
JACKSONVILLE, FL 32205 LGS NGRS Ve Brive
Ci . Zi
e soniise BeAeH, FL| 25550
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of regist gent. .
SIGNATURE & ET R (74 / 25 / e 2A =)
Sigrature, typédior printed rame of regrstered agent and tda.Sbplicabie. (NOTE: Registered Agent sigrnature required when reinsiating] 7 / 071‘5
L
FILE NOWIIL P'I.=EE IS $150.00 9. Flection Campaign ljnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 1 petete TILE [ change [ Addition
NAME MORRISON,AWENDELL S. HAME
STREET ADDRESS | 14645 MARSH VIEW DR STREET ADDAESS
Ciry-S1-21P JACKSONVILLE, FL 32250 CITY-ST-21P
TMLE [ petete IME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-11P
TINLE [ Belete TITLE [ Crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITY-57-71P )
TITLE ] pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CeTY-ST-2IP
TITLE [T Delete TMee [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF CITY -$7-7IP
12. 1hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11l
changed, or on an almchWemq
SIGNATURE: / @W = AR g/ 25/ 3600
SIGMATURE AND TYPED OR PRINTED NAME OF S|GMING OFFICER OR DIRECTOR ’/ Date / Daytime Phone #




