2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Aug 06,2007 8:00 am

DOCUMENT # P02000002956 Secretary of State
1 Enilly Name 08-06-2007 90032 009 ***150.00
RICHARD S. MORROW, DMD, P.A.
Principal Place of Business Malling Address
8190 ROYAL PALM BLVD. 8190 ROYAL PALM BLVD.
STE. 200 STE. 200
2. Pnncipal Place of Business - No PO. Box # 3. Mahng Address
Suile, Apl. #. etc. Surtg, Apl. #, elc ond MOORE CR2ED34 (4/07)
Cily & State City & State 4. FEI Number Applied For
26-0042734 Not Apphcable
P Country ap Couniry 5. Cerlificate of Status Desired [} ?i'ggni?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISMAN, DAVID Rionerd S, Morcow>
2021 TYLER STREET Street Addresg{P.O. Box Number 1s Nol Acceptable)
HOLLYWOOD FL 33022-9010 Bl  Fora Sl Tiva
She. o
c . Zip Cove
"y C.b( o\ &("E‘ ) FL ® 3olec$<

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or botn, i the Stale of Flonda. 1 am tamihar with, and accept
ihe obiigations of registered agent.

SIGNATURE Q‘-c bar S \-\a- r— -7

Siquature, Ted Of BIALC INe Of ragetered el A el yphicable (MNCTE Bognsicred Ageny sigratue ieaue e wlien ipmstunng | (ATE
" FILE NbW!l! FEE IS $550.00 - .. | Seo7 193(2}b). F.S.. allows for he wawver of the $400.00 . )
e T BN 9. Election C F :

. DUE BY Septeinber 5, 2007 late lee. By checking inis box, the corporaticn certifies 1L/ Tr:;Ii:ndaglgri‘r?;vng:nmE ftil‘eg?ol\g:isae
Make Check'Payable 1o Fiorida Department of State did not recewe prior nonce. Fee to fite is $150.00. ’
10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe DPS ] oetele 1LE [J Change  [J Addition
NAME MORROW, RICHARD S DMD FIAME ’
STREET ADDRESS 190 ROYSL PALM BLVD. STE. 200 STREEI ADGRESS
ciry-s1-2p - CORAL SPRINGS FL 33065 CITY- §T-2IP
THLE [ Detete HILE ] Change (7 Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
SITY-S1-21P QITY-5T-21P
iITLE 3 nalete Tme [T change 17 Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-21P CITY-ST-ZP
L 3 Delete TiTLe [[J Change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE 1 Celete TILE []Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2iP CITY-ST-2IP
TITLE 3 Celete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STRICT ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity thal the informanon supplicd with this #ing uoces not quality for the exemplions contained in Chapter 119, Flonda Statuies. | further certify that ihe :nformation
indicated on this report or supplemental report 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 corporation ar the receiver Or rustee empowered lo execute this report as required by Chapter 807, Florkia Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empo i

SIGNATURE: Q\«Q—-&u—kg . o e- 061 Q4. 24S - 414R

SIGNATURE AND TYPED OR PRINTED NAME GF SIENING OFFICER OR DIREGTOR Cate Caywre Phone ¥
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