FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L06447- -~

1. Entity Nama

WILLIAM J. MORSE FAMILY DENTISTRY, INC.

Principal Place of Business Mailing Address
2199 A1AS 2199 A1A S
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 -
. . . . . . .| 03072008 No Chg-P CR2EG34 (11/05)
DO N OT WRITE I N TH IS SPAC E X - 4. FEI Number Applied For
’ : 58-2054764 Not Applcable

5. Cartificale of Stalus Pesired O $8.75 Acditional

Fes Requirad

8. Name and Address of Current Registared Agent ol s . ALY

B .

vy

3120 ATA SOUTH . DO NOT WRITE
SAINT AUGUSTINE, FL 32080 | | IN THIS SPACE —

8. The above named entity submits this statement for the purposs ¢f changing ils regisiered affice or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registerad egent.

SIGNATURE
Signature typed or printed nama of reg slsrac agenl and hlia If applicable [NOTE Ragstersd Agen| signalure required when reinsiating) DATE
. FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
" After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, (] Added to Fees
10, QOFFICERS AND DVRECTORS I Yo M '1 o R T el ceF T “
TLE b ’ o ' L o ‘
HAME MORSE, WILLIAM J -
STREET ADBRESS | 2198 A1A SQUTH Co - f_‘ -
orvstae | ST AUGUSTINE, FL 32080 - N0oooETiIes
= Loy 04/03/DB-A0121-010 15000
HAME MORSE, NANCY P ? : v :

Th

STREET ADDRESS | 2199 A1A SOUTH

CITY-ST-2IP ST AUGUSTINE, FL 32080
TILE o >' . ‘ N .;[‘;‘-"
NAME : o

s e . DO NOT WRITE

NAME v
STREET ADDRESS
CITY-ST.2IP 7 - mn

_ INTHIS SPACE . .

TILE
NAME .

STREET ADDRESS . : x‘
CITY-§T-2IP

1L O : .
NAME . S A
SIREET ADDRESS ‘ o La PR BT
CITY-$1-2P ’ e ' O ‘-5*\:.',:9...:“" - .

s PIEEN
o ey - R [N

12. | haraby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that i am an officer or diractor
of the corparation or tha recsiver or trustes empowered to execute this repor! as required by Chaptar 607, Florida Stalutes: and that my name appasars in Block 16 or Block 11 i
changed, or on an atlag t with an addrass, with all other like empowarad.
e

SIGNATURE: M o Wittias T MoBSE Q/l?/zwf fo4f 4%/ 54

oRr PRTED NAM¥/OF 8IBNING CFFICER OR DIRECTOR Dale Daylime Prone #

BIGNATURE AND

Secretary of State



