2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) | FILED
DOCUMENT # L06447 ' N P03 Mar 11, 2005 08:00 AM
1. Entity Nama Secretary of State
WILLIAM J. MORSE FAMILY DENTISTRY, INC.

Principal Place of Business = ) " Maling Address o o ’ -
21898 A1A S 2199 ATA S ’
ST AUGUSTINE FL 32080 . ST AUGUSTINE FL 32080
Suite, Apt, #, elg, T o Suite, Apt. #, efc. o 1st MOORE CR2E034 (10/04)
City & State _ T City & State i 4, FEI Number Appiied For
_ 59-2954764 Not Applicable
Zp J Country Zp Country 5. Certificate of Status Desired | Eeae-ﬁresq l';?:gi""a'

6. Name and Address of Current Reglaﬁe?ad Agent 7. Name and Address of New Registared Agent

Name

g1%§SAE.i E ggﬁ%}; Street Address (P.0. Box Number is Net Acceptabls)

SAINT AUGUSTINE FL 32080

City ) ’ ) FL Zip Code

8. The above named entity submits this siztement for the purpese of changing its ragisterad office or reglstered agent, or both, In the State of Florida. |am familiar with, and accept
the obligations of registerad agent. T a - -

SIGNATURE e — cacy -
Signature, ypoa ¢f pnted nama of registerad agent and inla 7 apphcable mﬁ Wegisiorad Agont signature raquired when rerms'afng) . DATE

FILE NOWH! FEE IS $150,00

9. j ign Fi i
After May 1, 2005 Fes Will Be $550.00 Election Campaign Financing ~ $5.00 May Be

Trust Fund Contributien. [J  Added to Fees

10, il OFFICERS AND DIRECTORS R B3 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 14

e D 7 Delete (i1 [Jchange  [TJ Addition
NAME MORSE, WILLIAM J NAME ; jl}r}[}ﬂg}gggazg :
SIREFT ADORESS | 21869 A1A SOUTH o ] GTREET ADDRESS ﬂg.""i 11‘"{}5"85[}5’3"5‘39 1507, a0 -
wle-§7-7P 5T AUGUSTINE FL 32080 - CIY-ST- 7P

ML ST T i Dl Deiete TiE O change (] Addition
NAMF MORSE, NANCY P NAME

STREET ADDRESS (2199 A1A SCUTH STREET ADDRESS

oresi-ze | ST AUGUSTINE FL 32080 ' N RN

L : ) T © [ Delete UTE [T Ghange ] addition
NAME NAME

STATET ADORCSS SIREET AGDRESS

CiY-SI. 7P CITY-§i- 2F

L T ) Cipeste =~ § 1uf [ Change [ Addifen
NAMC NAME

STAEET ADORESS SIREFT ADDAFSS

oY -81-2iP CITY-31- 8F

UL 7 Cetete ~ TE ' [Jchange ] Addition
NAME NAME

STAEET ADGRESS SIRIET AGDRESS

oY ST 7P oY S1BP

file o 7 petete i CJchange [ Addition
NANS NAKE

SIREET ADDRESS STRIE} ADDRESS

CIrY-57-2iF RUBAN

12, lhoreby certi{K that the information supplied with this ﬁl:'ng dogs not qualify for the exemption siated in Section 119.07(310), Florida Statutes . | further certify that the information
indicated on this report or supplemental reportis true and accuraie and that my signatute shall have the same iegal effect as if macie undler oath; that [ am an officer or ditector
of the corporation or the receivar or trustee empowered to execute this repon as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachmment with an addrass, with all other like empowered

/ >
SIGNATURE: . Qaims © Sp0aunfd //;& 7/c25 _




