2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Feb 03,2006 08:00 AM
DOCUMENT # L06447 AL, Secretary of State

1. Entity Mamg
WILLIAM J. MORSE FAMILY DENTISTRY, INC.

Principal Place of Business Mailing Addrass
2199 MAS 2199 A4S
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

* TR IR RN

01272006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE < T T JRestedrer

59-2854764 Mat Apglicatile
$8.75 addivanal
§. Ceontificare of Status Desirad ] Fee Required

8. Name and Address of Current Registered Agent
MORSE, NANCY P \A’
2199 AA SQUTH DO NOT RlTE
SAINT AUGUSTINE, FL 32080 ) - IN TI_“S SPACE

8. Tha aboue namead amtity submits this staiamant ar the purpose of changing its registered ollice or registerad agent, of both, in the State of Fierida. | am tamiias with, and accept
1he obligations of registared agent.

SIGNATURE
Sigrefure, rped or pricted narme: of Tegistersd agent and e i appcabls. QHQTE. fleg(stered Agent sigreturs cequired when reinstaling) DATE
R OO0 TGS
Fi oW X 9. Elsction Campaign Financing 5.00 May Bs O A14700-280006 02 C .
After l!lfy'!l ' zués?f.lan%i 33 gsoso.oa Trust Fund Contribution. O AddedtoFess S G005 fat 150,00
40. - OFFICERS AND DIRECTORS ]
THLE o]
NAME MORSE, WILLIAM §

STECI ARDRESS | 2199 ATA SOUTH

eart-31-200 ST AUGUSTINE, FL 32030
e §T

NAME MORSE, NANCY P

SIREE] ADDRESS | 2199 ATA SOUTH

TITY-5t- 2P ST AUGUSTINE, FL 32030
e
MAME

plepny DO NOT WRITE
- IN THIS SPACE

LU

STRELT ADDRESS
oorY- ST-2P
THE

FRReE

SHILLT ADDIESS
GITY-ST-IIF

FITLE

NAME

SHLEL ADDRESS

Gy -§1-ar

12. | haraby certify that tha infarmation supplied with this Hing dogs not qualily for The exemplions contained in Chapter 119, Florida States. } luriher cenify that the nformation
indicated on this report or supplemerntal repon s ‘Erue an accurate and that my slgnature shall have the same legal effoct as & made under cafh, that | gt an ofticer or dracler

of the corporation of the eceiver or trustea exacute this repoﬁ as requirad by Ghapter BOT, Flarida Statutes; and thet my name appears in Block 10 or Block 117
changed, or on an alfachment witk an addrﬂss with all olher lilke empowerad.

SIGNATURE: M%«\MW sy 1, UKL /éZé/ ¢ Ty 47/&

OR PRINTEG NAME OF SIGNING OFFICEKOR oiRECTOR ¥ Deyrd Phiing ¥

0

—a




