2006 FOR PROFIT CORPORATION Jul 07, gg%gl())szoo AN

ANNUAL REPORT S ) v
DOCUMENT # P00000032135 ecretary ol dState

1. Entity Name
DENNIS M. MORGENSTERN, P.A.

Principal Place of Business Mailing Addrass

4100 W KENNEDY BLVD 3919 DORAL DRIVE .
STE 312 STE 312 ’
TAMPA, FL 33609 TAMPA, FL 33609

LR

07052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
. ) 59-3639671 Not Applicable

0 $8.75 Additionat
Faa Required

5. Cerlificate of Status Desired

6. Name and Address of Current Reglsterad Agent

i DO NOT WRITE
TAMPA, FL 33634-7400 ' N TH IS s PAC E

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligations of registered agent,

SiGNATURE
Sigratuwre, lyped O printed name of regisiered agent and litle if applicable INOTE- Rugistersd Agent signature raquired when reinsialing) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Duec by Soptomber 6, 2006 Trust Fund Contribution, (0 AddedtoFass corporation did not recaive the prior notice.
10, QFFICERS AND DIRECTQRS 1
AMLE PTVS
NAME MORGENSTERN, DENNIS M
SIAEET ADDRESS | 3919 DORAL DRIVE
cy-sT-2r | TAMPA, FL 336347400 HOGOO0SES39]
TLE D U707 O5-50005-023 150011
NAME MORGENSTERN, DENNIS M '

STREETADDRESS | 3919 DORAL DRIVE
CITY-ST-ZIf TAMPA, FL 336347400

TITLE
NAME

covstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certdy that tha information supplied with this iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicatad on this report or supplemental report is 1rue and accurata and thal my signalure shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation o the recaiver or lrustee empowered (o exacuts this report as requred by Chapier 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withgn ddress, with all othar like empowsred. ,

SIGNATURE: >‘<ﬂw Wk Deanit M-Mor?lmshm ¥/5 /ol (813) $9¥-3000

¢____mBNATURE AND wpe@nmtau NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylims Prane #




