2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

PEOCUMENT # P02000015573

KEITH A. MORSE, DMD, P.A.

Secretary of State

03-28-2003 90092 027 ***150.00

Principal Place of Business Mailing Address

14731 NORTH CLEVELAND AVENUE SUITE 1

NORTH FORTY MYERS FL 33903 NORTH FORTY MYERS FL 33903
- —

14731 NORTH GLEVELAND AVENUE SUITE 1

ey

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite |

Suite, Apt. #, elT

Suite

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
North Ft Myers 2 FL | North F.Muers 2 = ?O"OQES@FISO Not Applicable
AL ountry Zip Colintry . - $8.75 Additional
woab -5 aq o3 5. Certificate of Status Desired O Fee Required
~° T8 Nameand Address of Current Registered’Agent” ™ —— - 7[7 " ™ = 7 7. Name and Address of New Registered Agent ~ - - )
Name

MORSE, KEITH A
14731 NORTH CLEVELAND AVENUE SUITE 1
NORTH FORTY MYERS FL 33903

amen C. Stewart Jr

St&atA%ress{PO QX NLineb;r_lsl.gt-Acmlli)(\l_

#7100

FL

“"Naples ‘g8

8. The above named entity subrnits this statement for the purpose of changing its registered office or redstered agent, or’bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

—

317)as

{NOTE: Registerad Agent signalure reguired when reinstating]

DATE T

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
1fl\.llake Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE B Change [ Adition
NAME MORSE, KEITH A NAME Corvect 5Pen|@ of C"l-\f

street aopress {14731 NORTH CLEVELAND AVENUE SUITE 1 STREET ADDRESS

crv-st2¢ |NORTH FORTY MYERS FL 33903 oY-S7-2Ip ND r Jrh R) r—l— M \/Cf S

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2 CITY-ST-21P

TLE 7 Clvete T T )T T TR T T T [ Change e ] Addition |
NAME — . Teom. e NAME T ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§1-2IP

TITLE ] Delete TILE ] Change  [] Addition
NAME NAME

SREETADDRESS | .y 4L, . . e STREET ADDRESS

CITY-5T-2P ‘ CHTY-5T- ZIP

TIMLE RN RITIEE [P ] Delete TITLE - e AR : *.'[]) Change [ Addition
HAME o . . . NAME ! v

STREETAOCRESS | © ¥ e s STREETADDRESS | . Coa R

CITY-sT-2P e CITY-ST-21P

12. | hereby certify that the infarmalicn supphed with th|s ﬂllng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
‘indicated on this réport’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 o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in-Black 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

. SIGNATURE:

SIGNATURE ANDTYPEDR OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Daytime Phong #

CR2E034 (10/02)



