FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H11181

(5)

1. Corporation Name

MARK A. MORTON, D.D.S., PA.

Principal Place of Business

1535 KILLEARN CENTER 8LVD. #A4
TALLAHASSEE FL 32008

Mailing Address

1535 KILLEARN CENTER BLVD. #A4

TALLAHASSEE FL 32008

FILED
Mar 20 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
[21] 26 54-0433734 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, ste. ] ‘ $8.75 Additional
Py m 5. Certificate of Status Desired O Foo Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
23 ?BI Trust Fund Contribution Added 10 Fees
Zip Countey Zip Country 8. This corparation owes of has pald the current year Intangible
m 2_E] m m Personal Praparty Tax dus Juna 30. ves [JNo
$§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORTON, MARK A., D.D.S 81( Name
1535 KILLEARN CENTER BLVD. #A-4 B2| Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32308
83
84| City 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Flarida Staiules, the &l

bave-namad corporation submits this statemant for the purpose of changing its registered
aoffice or registered agent, or both, i ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

F. Y7 TSP L  .TRI_T_N

ress.

s Ao

SIGNATURE

SIgraturo, lypod o printad nanie of rogrslerad agent and 1o f appicanic {NOTE: Regisiored Agent signaturs required when reinaiaing) DATE I~
12, OFFICERS AND DIRECTORS ] EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE P (] DELFTE 13 TITLE LJ Change L] Addilion | &
HAME MORTON, MARK A. DD$S 12 NAME g
sweeraooness | 1535 KILLEARN CTR BV A-4 1,3 STREET AUDRESS g
CITY - §T- 2P TALLAHASSEE FL 14 0Ty -5T-2P &
TITLE [T oetete ] 2.1 TTLE 1 Changs L] Addition |&
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2.4 GITY-ST-2IP
TITLE L[] DELETE 31T0LE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34, CITY-5T- 2P
TINLe [J oeLETE 4.1TINE [ Change ~ TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2P 44 CITY-51-21P
TME [ DeceTe 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-ST-7P
TITLE [T Détere 61 TITLE [ thangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-21P 64 CITY-ST-ZiP
14, | hareby certity that the mnformalion supphed with this filing does nal qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. [ further cerlify that the information

indicated on this annual reporl or supplemental annual report is truc and accurate and that my signature shall have the same legaf effact as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered te exesule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachrment with an a

Y A




