2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ‘ Apr 08, 2005 8:00 am

DOCUMENT # P02000002956 ecretary of State
. Entity N
1. Entity Name 04-08-2005 90028 003 ***150.00
RICHARD S. MORRCW, DMD, P.A,
Principal Placa of Business Mailing Address
8190 ROYAL PALM BLVD. 8190 ROYAL PALM BLVD.
STE. 200 STE. 200
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
26-0042734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 g‘g'-ﬁ’g l‘;?:ci’”""m
'6. Name and Address of Current Registerad Agent " 7. Name and Address of New Hegistered Agent
Name -
%Ezlf’wﬁélg)é-Yél%ET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33022-8010
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, Iypad e phnted name of registered agent and ulla |l apphcable (NOTE: Registaroa Agant signature requred when reinsiating) CATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Feas

LR

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
DPS R e Change Addition
00 pete Moccow, Rickhars. S WD Do O
NAME MORROW, RICHARD SEMD NAME & 7 R-\ %\
SIREET ADDRESS | 8190 ROYSL PALM BLVD. 5TE. 200 szt aporess | BVAD 0‘3\ e Bual, S0
ciy-sT-2P {CORAL SPRINGS FL 33065 GITY-$1-7P Cacel SQ‘-'.-“ < AT el
TITLE [T oetete TITeE ' [JChange [ Additicn
PAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
LE [ Delets TILE O change [ Aadition
NAME NAME
STREET ADDRESS ] e STREET ADDRESS | _ L
CITY-ST-2IP CHTY-5T- 2P
TIILE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 7P
TIILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under cath; 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 t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: R on S A== v n h-S-X7 ASk- 34K- 414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF‘hQEH OR DIRECTOR Date Daytma Phona #




