FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000022791 : 05-05-2004 90208 003 ***150.00

1. Entity Name

CAROL N. MORRISON, D.P.M., P.A.

Principal Place of Business Mailing Address
2750 BAHIA VISTA SE 2750 BAHIA VISTA SE . - )
SARASOTA, FL 34237 SARASOTA, FL 34237 240? 1399
g v T
%33\ R brong Boon a??.xl RusaunwaBoup
S{'“E')A_g& ste ‘SL")‘?;,,A”A*' et 04272004  ChgP CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
LB DT A, Ce - S Anpsces [ Fr 65-0563072 - Not Applicable
32;3 9.3 .7 Country ‘32?_{ 23 9 Couniry 5. Certificate of Status Desired [} l§e8e.;,e5q L‘:f:c:"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MORRISON, CAROL N :
2750 BAHIA VISTA ST Streat Address (P.O. Box Number is Mot Acceptable)

SARASOTA, FL 34237

City FL l Zip Code

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

SIGNATURE
Signature, typed or onnted name of registered agent and lite i apphicable. (NOTE: Registeren Agent signature required wnen reingtating) DATE
FILE NOWIl FEE IS $150.00 4. Elsclion Campain Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Addad to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oeleee TnLE D [AcCrange ] Addition
NAME MORRISON, CAROL N NAME T oaong, CAange M.
STREET ADDRESS | 2750 BAHIA VISTA ST SRETALDRESS 2831 IRy aun b Guud , Ste 1O3A
C7Y-57-2P SARASOTA, FL 34239 CITY-ST-2IP SALASSTA FLw A3
THILE O befete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
ME [ Defete TILE ' [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [3 Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-219
TE [ Detete ME [ charge [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmengw(th an address, with all other like empowered. /
SIGNATtén: @" ( Loy d PNIMr— _ {90y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




