x‘

: FILED
» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ Apr 13,2005 08:00 AM

DOCUMENT # P02000044265 Secretary of State

1. Entity Name
TIMOTHY J. MORRIS, DDS, PA

Principal Place of Business - i ) Méili}ug Addre'ss'

775 E. MERRITT ISLAND CAUSEWAY 775 E. MERRITT ISLAND CAUSEWAY
SUITE 220 - SUITE 220

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

i

IRR RO AR

03222005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE |-~

04-3638689 7 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fea Required

#. Name and Adcdress of Current Registered Agent

MORRIS, TIMOTHY J DDS
775 E. MERRITT ISLAND GAUSEWAY DO NOT WRITE

nsnléggigr?r%mwn, FL 32952 - ~_ __INTHIS SPACE

8. The above named entity submits this statemant for the purpese of changing fts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - - - - ——— -
Signature, typad o printed name of ragistarad agent and dde If applicable. (NOTE. Regisierea Agant signature required whan relristating) DaTE ~
FILE NOW!l FEE IS $150.00 9. Election Campaign F.Enanclng $5.00 mayBe
After May 1, 2005 Fes will ba $550.00 Trust Fung Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS | ) o T o T
TITE D * : - R
NAME MOCRRIS, TIMOTHY J DDS
STREET ADDRESS | 775 E. MERRITT ISLAND CAUSEWAY, SUITE 220 PO ;"é‘qa* o ) T
oTv-ST2P | MERRITTISLAND,FL32052 — = A -0 -023 15000
THLE
NAME
STREET ADDRESS
CITY-ST-7P
TE I T =
HAME

v DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ARDRESS
CiTy-§7-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAKE

STREET ADDRESS
CiTY-sT-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(!), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurata and that my signature shall have the same lagal effect as if made under oat; that | am an officer or director
of the carparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 11 if
changed, or an an attachment with &n address, with all other ke empowered .

Sl R ’ 'ED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR * Date : Daytime Phone ¢

SIGNATURE: Tt Mordas, PResadst .lo~a5 Tr-UTI-0LT4




