2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000002956 Apr 14, 2008 08:00 AT
1. Enny Naime - Secretary of State
RICHARD S. MORROW, DMD, P.A.
Prrepal Place of Busines s Mexting Acidress
8190 ROYAL PALM BLVD. 8190 ROYAL PALM BLVD.
STE. 200 STE. 200
2. Principal Place of Busness - No P.O. Box # 3, Mailing Addrass
Suite, Apl. #, eic. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Numiper Appiled For
26-0042734 Not appticable
ap Couniry zp Country 5. Cervficate of Sratus Dasired O $8.75 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MORROW, RICHARD S - .
8190 ROYAL PALM BLVD. Street Address (P.O Box Numbar is Not Acceptabla)

SUITE 200
CORAL SPRING FL 33065

City FL Zip Code

8. The anove named antity subrnits this statement for the puroose of changing its regisiered othce or registared agent, or Eotr, in the State of Florida. | am familiar with, and accept
the obligalions of registered agyent.

SIGNATURE

Cagnainre, typed £ prvest nana o ey slered it aend Lls Fatplcatie. INGTE Ragisteneg Agond S.0nNIIUTE AU wioD rameiibngt DATE

8. Election Campaign Finarcing  $5,00 May Be
Trust Fund Ceontribution. [ Added 1o Feas

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPS [ seete THLE {Jchaage [T Addrtion
HAME MORROW, RICHARD S DMD NAME
STREET ADDRESS | 8190 ROYSL PALM BLVD. STE. 200 STREET ADDRESS
CINY-ST-2R CORAL SPRINGS FL 33065 GITy-57-20
TTLE [ Devete TTLE [CIchange ] Addition
NAME HAME Rl
STREET ADDRESS STREET ADDRESS 4 ~00d 150 00
CITY-ST-27 CITY-3T-7IR
MLE [ palete TIME {J Change (] Addition
iz . HAME
STREET ADDRESS STREET ADDRESS
£iTY-S1- 2P CITy-§7- 7P
THLE [ Daiete iLE [ change [ Aadition
PIAME HAME
STREET ADGRESS SIREET ADDRESS
SIFY-SI-ZP GiTY-51-2IP
THLE 3 Degte TITLE [J changs - [} Addition
HAME NEME,
STREET ADGRES STREET ADDRESS
CIFY-S1-218 ory-$1- 217
g 1 beete THLE D change [ Acanion
MAME HAME
STREET ADDRESS STAEET ADTRILSS
ay sl CITY-ST- 2P

12. | hereby certfy that the intormation supplied with this filng does net qualfy for the exametions contained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental report 58 irue and accurate ana thal my signaiure shalt have the same tega! efteci as if made under cath; that ! am an othcer or director
St the corporation or the recaiver or trustee empoweied (6 execute this report as raquired by Chepier 607. Florida Statutes; and that my name appaars in Biock 10 or Block 11
if changed. or on an attachment with an address, with ail cther ke empowered.

SIGNATURE: R\"—\m—\‘a_ % Mo(‘rnwjb&b AL Q‘.LLH_Q . wo O A-\-oR ~Ca . WS-A14A3

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caw Day: e Friorn =




