. 2005 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT (AR) Feb 01, 2005 8:00 am
DOCUMENT # P01000068897 2 Secretary of State

1 Entity Name 02-01-2005 90034 012 ***150.00
CHRISTOPHER A. MCRRISON, M.D., P.A.

Principal Place of Business Mailing Address
1120 PINELLAS BAYWAY 113 11TH ST EAST TEve
SUITE 106 TIERRA VERDE FL 33715

TIERRA VERDE FL 33715

.

: s N A
ze Pivel\las B anvway
Suite, Apl. #, etc. é o \,_Q, Oﬂ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
N -0
City & State City & State 4. FEI Number Applied For
T evvon \ evrde L. 59-3730470 Not Applicable
% 2 r-] [ { Country 5y 4 A_ Zip Country 5. Centificate of Status Desired 0 gi'gi;?:;“"nal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerod Agent
— J— - - - - - Name e s - .- - — - -
Qﬂ%Rﬁ?-ghé'T%iggl-Fgg? ER A Street Address (P.0. Box Number is Not Acceptable)
TIERRA VERDE FL 33715
City FL I Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ‘ .
M&M —_— \ \ e ) o8
SIGNATURE

Signatura, yped o printad name o tegisteted agent and title i appicabie (NOTE Ragwsiored Agam signatura reqeuiad wnen fainsaung) DATE

A e e 0 9. Election Campaign Financin L
y:3; 2005:Feo-Will Be $350.00 Trust Fund an:rigbutiun, I% ffde?!(:oh;:i: °
lorida Department of State *
OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

D O pelets TILE O chenge  [] Addition
NAME MORRISON, CHRISTOPHER A M.D. NAME
STREET ADDRESS | 113 11TH STREET EAST STREET ADDRESS
CITY-ST-7IP TIERRA VERDE FL 33715 CITY-ST-7P
TLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$3-2IP CITY-ST-2P ) )
TITLE . N T Delete . e . . [ Change {1 Addition
HAME i NAME T T Te T e
STREET ADDRESS STREET ADDRESS |
EITY-5T-71 ‘ - CITY-ST-ZP e - - - ) .
ME O] Delete TILE [ Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-§1- 2P
TILE [ Delete TITLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SI-1ip CITY-SIT-2P
THLE O velete TIILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP LiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: me—\_ { éi/or Da7-BL7-sY§0

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayime Phone #




