SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 s &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISKON OF CORPORATIONS

Secretary of State

DOCUMENT # H11 151

1. Corporation Name

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

(5)
T

Mailing Address

1535 KILLEARN CENTER BLVD. #A4
TALLAHASSEE FL 32308

Principal Place of Businass

1535 KILLEARN GENTER BLVD. #A4

TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a, Date of Lest Report

07/06/1984 07/26/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEf Number Applied For
21 E;] 54'2433734 Not Applicable
Suite. Apt. 4. et Suite, Apt. #, et B. Certificale of Slatus Desirec E] $3'75 Additional
22 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 [29] 30| Personal Property Tax dus June 30, Yes [ No
¢. Namo and Address of Current Reglsterad Agant 10. Name and Address of New Reglstered Agent
MORTON, MARK A, D.D.S 8t| Name
1635 KILLEARN CENTER BLVD. #A-4 82| Strest Addross (P.O. Box Numbar 18 Not Accepiable)
TALLAHASSEE FL 32308
83
84| City FL 85] Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Fiarida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slgnaiure, fyped o printed name of registorod agenl and Iitlo # applicatile {NOTE: Registered Agent signalure required when reinstating) DATE

Aug 04 1997 8:00am

CR2E034 (4/97)

appoears in Block 12 or Block 13 if ch?. o on wo
.-/ u
/ / T / /Zr

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ‘ [ DeLETE 11 TILE [ Crange  [J addition
HAME MORTON, MARK A. DDS 12 NAME

smeeraooress | §535 KILLEARN CTR BY A-4 1.3 STREET ADDRESS

oY - S1-2P TALLAHASSEE FL 14 CiTY-ST- 2P

TLE L] oELete 21 TITLE TJ Changs [T Aadition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SI- 2P 2.4 CITY- ST- 2P

T [ DELETE L1TILE [J Change™ ] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-$1-2ip 34, OITY-ST-ZP

TILE [T OELETE C1TME T Change [ Addition
NAME 4.7 NAME

STREET ADDHESS 43 STREET ADDRESS

CITY-ST-2P 44CY-8T-7P

TTLE 1 DeLeTe 59 THLE ] Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-51-21P 54 CITY-ST- 2

TITLE [T pecere 6.1 TITLE [ change  {J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CITY-ST-2IP

14. 1 do hereby cerlily that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the

information indicaled on this annuat reporl of supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or truste%emp%wered 10 execute this roport as required by Chapter BO7, Flarida Statutes; and that my narnme
meant with an adgress. ;

e S

e VA



