FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

AFTER MAY 1 IS $550.00

FLOR'DA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # L6174

1. Corporation Name

JOHN J. MORGAN, D.D.S., P.A.

(4)

Principal Place -:Tf Busun’;essw Mailing Addrgss

WVUS AN DBA THE SMILE EMPORIUM
SUE 60 8800 SE COLONY 5T,
SEBRING FL 33870 HOBE SOUND FL 334554408
us

LR L

3. Date Incorporated or Qualified

03/26/1980

3a, Date of Last Report

05/01/1896

2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
l21] QOs US a7 Ao, 6] D/B/A The Jwo/te Ewiler 650185697 Not Applicable
Suite Apt # clc v Suite, Apl. *, elc. ‘ $8.75 Additional
- B. Cerlificate of Status Desired O y
2] Serire o 27| For 45 57 Ao, Sr=. bo Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
n] Sedbeivg AL 28] wSedtivg L Trust Fund Contribution Added 1o Fees
2ip ’ Country Zip ’ Country 8. This cor ion has liabili i 1
| | . poration has liability for intangible tax under s. 199.032,
m I3F70 25] L/S m 335 70 ;I g5 Florida Stalules ves [INo
8. Name and Address of Current Registered Agont 10, Name and Addreas of New Registered Agent
FRED YORLOFF B1| Name
6287 WINDLASS CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 48
BOYNTON BEACH FL 33437 a3
84| City FL 85| Zip Code

13, Pursuan to the pravisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office of registered agent, or botn, inthe State of Florida_Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am tamihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE o o e
Shgratate:, typed O b raine of egeitored dgant s titke 4 applicable (NOTE: Aegistered Agent signature required when ra nstating) DATE
12, - OFFICF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] peLete 11TILE (dThange [T Adgition
RAME MORGAN, JOHN J. 12 NAuE Mor AN , TonN J7
siser atoness | 8800 SE COLONY ST. 1asmeeraoness | 1224 SN LAKeVIEW DR,
onv-size | HOBE SOUND FL 14CITY-ST-2F SERRIMNG , Ft BBE70
TILE ) U1 DELETE 21TTLE Y= " N nge | Addition
NAME MORGAN, JOHN J J 22 NAME maqzmﬂ-“-ﬁ
streer ancezss | 6881 WINDY CIRCLE 23STREET ADDRESS | | 2 Sriafrore rindmmmebesti et 3R,
CI1y-51- 2 gOWON BEACH FL - 2ACTY-ST-2P | Sty eyl oy 7 0
e T DELETE 31TILE ™ g Change Additian
NAVE MORGAN, KARIN 4.2 NAME $ Mt bqn), Kgrial M
smeer sonezss | 8800 SE COLONY ST. wsmrioress | 1 b VY S LA vioY )
CIly-ST- 2 HOBE SOUND FL 34.CITY-ST- 2P S€nrNG ‘ FL Jde70
TILE ] pEcETE 41 TILE L] Change L] Addition
HAME 4 2 NAME
STRFET ADDRESS 4.3 STREET ADDAESS
CTY-S1- 2P 44CTY-5T- 2P
TILE [T DeLETE 5.1 TITLE [J Change LT Addrtion
NAME 5.2 NAME
SIREET ADORFSS 5.3 STREET ADDRESS
oy §1 2P 54 CITY- §T-7IP
T 1T veLere B1TIILE [ change ~ L Addition
MEME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
DTy -ST-2p ] 6.4 LITY-51-2P
14, | do hereby certly that he information supphed vk this fing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the

1 am an oflicer or direetor of the catgoration of the tes
appears in Block 12 or Block 131

SIGNATURE:

SIGNATUS

informatior inclicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if rade under oath; that
e trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
ment with an address.

fach ! 14172 49)- 1176

ate

CR2E034 (9/96)

7 91~

Daytima Phane #
GO TIA



