FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000022791 05-02-2006 90235 038 ***150.00
1. Entity Name
CAROL N. MORRISON, D.P.M., P.A.
Principal Place of Businass Mailing Address o
2831 RINGLING BLVD., #103A 2831 RINGLING BLVD., #103A 600 34 037
SARASOTA, FL 34237 SARASOTA, FL 34237
s S v s NG AECEARR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State - City & State 4, FEI Number Applied For
. 65-0563072 Not Applicacle
Zip Country Zip Country . . 8.75 Additional
. 5. Certificale of Status Desired M Eee Require&mna
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, CARCL N 3 P.Q, Box Number is Not A ol
2750 BAHIA VISTA ST " RIS C RS
SARASOTA, FL 34237 5@5;\ [ASG L N, éu_)f), WO /RA

"L ALANOTH FL #5853

8. The above named anlily submus this stalement for the purpose of changing us registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
tne obligations of tegistered agent,

SIGNATURE
Sgnale e OF PG M Of AmEt iRt agent aad bile | apohicable (HOTE Bevisterad Aol ¢ gralule 1oGure? anegn renslating} DATE
FILE NOW!!! FEE IS $150.00 9. Eiecticn Campaign Sinancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Tiust Fund Contrioution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Detete TNLE [ change  [] Aadition
HAME MORRISON, CAROL N NAME
SIREET ADDRESS | 2831 RINGLING BLVD.. #103A STREET ADDRESS
CiTY-ST-2IF SARASOTA, FL 34237 rIry-§1- 2P
TITLE O Detete TITLE [J Change [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-§7- 2@
TITLE, O pelete TWLE [ Change [ Addition
NaE HAME
STREET ADDRESS STREFT ADNRESS
CIFY-Si-21p CHY-ST-7iP
TILE [ etete e {3 Change (3 Addilion
THAME NAME
STREET ADDRESS STREET ALLAESS
CITY-S1-ZIP CITY-51- ZiF
TILE [ petete TTLE [J change [ Addition
HAME NAME
STREET ADDRESS STAREET ADDRESS
Ciiy-ST1-21P CITY 51-2¢
iME ) Delete TILE [1 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ACDRESS
Ciy ST-2IP oy -S1-71°

12, + neraby cerbify thal the inlormation supplied with Lhis fiing does not qualify for the exempions containe.i in Chapter 119, Florida Stawtes. | further certify that the information
nebcated on this report or supplemental report 1s tree and accurate and ihat iy signature <hall have ¢ same legal atfect as if made unger oath; that | am an oificer or director
of the, corparation or the recaiver or lrusiee empaowered to execule this report as requied iy Chapter 807, Flonda Statutes: and Lhat my name appears in Biock 10 or Block 11 if
changed. or on an at@hmem wilh an acdress, with all other fike empowsred.

SIGNATURE: (20 (ot 20—~ Yadion.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFF.CER OR DIRECTOR Dale Laylime Phone %




