2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000002956 Feb 23, 2004 08:00 AM

1. Entity Name
RICHARD S. MORROW, DMD, P.A.

Pnincroat Prace of Business

8120 ROYAL PALM BLVD.
STE. 200
CORAL SPRINGS FL 33065

Mailing Address

8180 ROYAL PALM BLVD.
‘ 20C

CORAL SPRINGS FL 33065

Secretary of State

i [

Il

il

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Stale City & State o ) o 1 4. FE! Number Applied For
- 26-0042734 Not Applicable
j Fd Count ) ,
op Ceuntry i Gumry 5. Cerificate of Status Desired 1] $8‘75 'ﬁf‘.id‘m"a'
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame -

WEISMAN, DAVID

Sireet Address (P.C, Box Number is Not Accepiable)

2021 TYLER STREET

HOLLYWOOQOD FL 33022-9010

City Zip Code

FL

8. The above named entity submds this statement far the purpose of changing its registered office or ragistered agent, or bath, in the Rate of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - . o

Signatures, typed of printed name of registered agont and iitle if apphcabls. (NOTE. Registerad Agent év,inaruré requlred v’ﬂi’sn’m‘mﬁ:ﬁngj

$5.00 May Be
Added to Fees

" FILE NOW!!! FEE IS $150.00
* Atter May 1, 2004 Fee will be $550.00 B
Make Check Payable to Florida Departinent of State

8. Election Campaign Financing
Trust Fund Contripution.

10. OFFICERS AND DIREGTORS 1. ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE oPS 7 Detete T . [ Change [ Addition
£ J‘1 ."’

NAME MORROW, RICHARD S DMD NAME . {JE{QLEBGGBS{_#Q}_ .

STREET ADDAZSS | B190 ROYSL PALM BLVD. STE. 200 STREET ADDRESS {2/23/04-80120-021 150,00

CITY-57-2IP CORAL SPRINGS FL 33085 CITY-ST- 2P

it C Ooeele WiE [change [ Addition

HAME HANE

STRAEET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST- 2P

TmE Cloeee B T [ Change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CTY-§T- 2P

T O selele TmE CJGhange [ Addiion

HAME AV

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P LTy 5T 2P

WL 3 elete TALE £ Change [ Addition

KAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-§T-7

THLE 3 pelete TLE ] Change []Addetua

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 7. 2P CITY-§T-200

12. | hereby certify that the Information supplied with this fiting does nat qualify for the exemplion stated in Section 119.07(3XN, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that 1 am an officer or director
of the cotporation or the receiver or frustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biegk 111if
changed, or on an attachment with an address, with 2ll other like empowered,

stoNATURE: Rutea S\ eonmn Ruenont S Morcos WA 2m-ck g vic i




