2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000116835

1. Entity Name
MORNINGSIDE CENTER, INC.

FILED-

Principal Place of Businass

C/0 JAMES L. CASE
2810 EAST QAKLAND PARK BLVD., SUITE 102
FORT LAUDERDALE, FL 33306

Mailing Addrass

C/0 JAMES L. CASE
2810 EAST QAKLAND PARK BLVD., SUITE 102
FORT LAUDERDALE, FL. 33306

07 MAY 10 P 303
SECRETAN Y U

~ =

TALLAHASSE

3 l_;“’r:

FLORIDA

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AR IATAM R

Suite, Apl. #, atc, Suite, Apt. #, stc.

04172007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
33-1073129 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name

CASE, JAMES L
2810 EAST OAKLAND PARK BLVD., SUITE 102
FORT LAUDERDALE, FL 33306

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Raorida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signetre, typed o printed name of registered agert and titla  apphicaile

(NOTE: Regishved Agan signature raquired when reinglalng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D [ Delete Tme PSTD Kl Change [ Addition
NAME CASE, JAMES L NAME Case, James L
STREET ADDRESS | 2810 EAST OAKLAND PARK BLVD., SUITE 102 smeeTaporess | 2810 E Oakland Park Blvd, Ste.102
or-sT-2P | FORT LAUDERDALE, FL 33306 cny-st-ze Fort Lauderdale, FL 33306
TITLE [ Delete TITLE [J Changa  [] Addition
e e ICGI0SN2R121
STREET ADDRESS STREET ADDRESS N5 22 17— e A wa9An NN
CITv-ST-2IP £TY-S1-7P T TETTmE emE T
TTLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-2P
TMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O velete Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-21P

12. I hereby certify that tha information supplied with this fitin,

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver of frustee empowered to execule this rej

changed, or on an attachment with an addrass, with all other [J
SIGNATURE: C ;

required by

erad.

dees not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certify that the information
all have the same legal silect as if made under oath; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Ayfw‘i PRACEIOIE O BIGNIMG OFECENTR DIRECTOR

!72 ? O Gie-SQ7- L &6

Dale Deytima Phone #

P




