FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90134 032 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POC0O00013013

1, Entity Name -

JANET M. MORRIS, O.D., P.A.

Principal Place of Business

4865 HWY S0
VISION CENTER
MILTON FL 32571

Mailing Address

4290 IDELL LANE
PACE FL 32571

Suite, Apt. #, etc. Suite, Apt. #, etc. 1sl MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
59-3620390 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, JANET M

6461 ANTIETAM DRIVE Sireet Address {P.Q. Box Number is Not Acceptable)

PENSACOLA FL 32503

—— e — T T S e e o e e

City o

FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE GCM H\_Q)\J"u_k \OD pﬁ"

Slgr'\a\ﬂa‘ Iypect of prinled name of registerad agient and nila if applicable

aloovo

DATE

(NOTE Registaiad Agant signature requiied when minslating)

$5.00 May Be
Addet! to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. § X OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D™ il _J . K Detete TILE Morris, danet tn, (X change [ Addition
NAME MORRI!S, JANET M . NAME -'.ﬁj l\ Ln

SIREET ADDRESS 6461 ANTIETAM DRIVE ' STREET ADDRESS ‘-—KQQD <

LITY-ST-2IP PENSACOLA FL 32503 : CITY- ST~ ziP PG&_,Q‘\ L 3057 \

HILE £ e 1 Delete TITLE [ Change [ Addilion
NAME N NAME

SIREET ADGRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS . ) ~ L STREETADDRESS | _ N o R
CTY-S1-2P oTy-sl-2p

IILE O celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-2P CITY-Si-2IP

THLE 2 Delete 1L [Jchange (] Addition
NAME KNAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IF CITY-ST-ZIP

mE O Delete TILE [Ochange 3 Addition
RAME NAME

STREET ADDRESS STREET ACDRESS .

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alt other fike empowerad,

3looos  (B0)q95-1513

SIGNATURE: anm Mo, 00

GUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytare Phona #




