FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORDA DEPARTMENT OF STATE
CORPORATION Sardra B Martham
ANNUAL BEPORT 3 Socretary of State
1996 R D VISION OF CORPORATIONS

DOCUMENT # H11181 (5)

1. Corporation Name

MARK A. MORTON, D.D-S., P.A.

A OC R

Principral Place: of Business o Mahng Adddrass
1535 KILLEARN CENTER BLVD. #A<4 1635 KILLEARN CENTER BLVD. #A4
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308
3. Date Incorparated or Qualifed 3a. Cate of Last Repert
2. pfiﬂ(_)lpa\ Flace of Basiness o . .?8‘ P-ﬂLlﬂlﬂg-;\’-’:j!.l;t:»ii o o _4- FEI Number T A[ll;ﬂ’.}d FOI
21 e S 54243374 Not Applicatile
-, Suite. Apt #, et - Solle. Apt #, €l 5. Certicale of Status Dasred 1 38'75 Adz:!|1iona\
22] 27] Fee Raquired
City & State | Gty & Stale &. Election Campaign Financing ] ss‘oo May Be
22 25] Trusl Fund Gontribution Added to Fees
P} Courlry 1 } Country 8. This corporation has habiity for intangible tax uncer s 199.032,
fos 30!
EI 251 29] 130] Flanda Statutes [ ves [ONo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mave

MORTON, MARK A-, DDS B2| Strest Address (P.O. Box Number s Mot Acceptable) B
1535 KILLEARN CENTER BLVD. #A-4

TALLAHASSEE FL 32308 83

B4| City 85| Jip Cooe

FL |

S NAMIB GO

11. Pursuant to the provisiuns of Sectiors 00/, ancd 607 1008 Flonda Stables, the aho poraticns subnits his staterr ol Tor the -b‘.;;pus‘:”oft_hdlgln—g 1‘3re<g ?
or registeresd agent, or botin, in ther wof Flonci s S authcrzadi by the comporation’s baard of drectors | hereby acoept the appointment as regisharad agant 1 arn

farmiliar weth, and ac the: obigahaons of, Sectinn G07 0505, Narda Statutes -
iy P - ) Pl /
SIGNATURE IM ///,szg;a S hir Pt eera? GOS  Fresidnl
E e -y - it it By Jon At A i

N RIR e DAl

CR2ED34 (12/95)

12. ‘ : 13 CERS AND DIFECTORS 1N 15

ILE P T T JoeerE ™ Tomne (] Change [ Addrior
NAME MORTON, MARK A. DDS 12N

STREET ADDRESS 1535 KILLEARN CTR BY A4 13STREFT ATORESS

CTY-5T-2IF JALLAHASSEEFL A vaoeesie o
NIE []OELETE 2T [ Adden
NAME 25N

STREET ADDRESS 23 STRIET ADORESS

CITY §1-2IF o 24CNY-51- 2P L L

TILE [ GELeTE 3 1TILE 7] Cnange ] Addition
HAME 32NN

STREET ADDRESS 3% STRCET ADNRESS

CITY-51-2P L I EL T
TILF [ OELETE 4 1TILE [1 Chang= [T} Addition
NAME 42 hANE

STREET ADDRESS A3 STAFET ADCRESS

LTy -ST-21P S B g L L U ORI
TITE [[] OLLETE 51 TILE [ Charge [ Additon
KAME 52 hAVE

STHEET ADDAESS SFSIAEN T ADDRESS

AR g e e QRALIYSTEE Ll

TITLE [ DeELENE £ 1TILE [J Crange [ Additon
NAME B2 NARE

STREET ALIDRESS 63 STHFET ADDAESS

CITY-57-2ip ~ N B4Cry §1A |

14, 1 do hareby cer’y that the ik X et f:r"n;'f I ;,;:Jf[il'(t;a'ril-, fureished and doss ncﬁ"q'f iy fur the éix(lgnu';luéjﬁ slaled in Section 119 Q7(3k) Florida Statutes | further
certify Mat the information indizated on this annusd report or sopplomental annwa’ report is true and accurate and that my signature shall have the same legal effect as if made undier
path; that | am an oficer or director of the conpordtion or the receiver o trustee empowered to execote this repart as renurred by Chapiter 807, Flonida Stalates, and that my name

appears in Biock 12 or Block 130 changedt, or on an atacheenat wath an gl ness
.} . T
Ty A )5y

SIGNATURE: /Py 7 70 27 /20




