2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P95000022791

1. Enlily Name

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

Frecipal Plaae of Business

2831 RINGLING BLVD., #103A
SARASQTA FL 34237

kahng Address

2831 RINGLING BLVD., #1034
SARASOTA FL 34237

2. Princpal Place of Businass - Mo PG Box # 3. Maiing Adcrase

Suite, Al # el Sanl, A4 e,

FILED
Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90031 014 ***150.00

LM

1st MOORE CR2EQ34 (10/07)

City & State Civy & Slete

4. FEv Number Appied For

65-0563072

Mot Apshoable

Zip Courrry Zip Counlry S$B.75 additicnal
’ 5. Cartficaic of Statuz Desired 1 ! xaaitena
wities Y srec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame:

MORRISON, CAROL N

2831 RINGLING BLVD STE 103A
SARASOTA FL 34237

Srreal Adaress (PO Box Nember s Not Accantah

&j

ity FL Ziiz Code
8. The ancve named ertily TS s Stalement for e purocse of changing ils redislered oilice of registeres agen:, oF noim, in the Sate of Fioada, | am familiar with, and acoapt
the cuhgations of ragisy Aryent.
SIGNATURE I /[Z‘q/ WAL 1L 6
Sagncture, uumluwrm P S 0 e b e barpizatin, IEGTE Feginieras AZO Lo U slum A s wpet <oitamn g DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2008 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Etecuss Camaaign Financing
Trust Furd Conaitetion. [}

$5.00 vay e
Added to Fees

ADDITIONS ; CHANGES TG OFFICERS AND DIRECTORS N 11

19. OFFICERS ANG DIRECTORS 11
O i Daete TF
MORRISON, CAROL N AE

STREFT ADDRESS (2831 RINGLING BLVD., #103A P —

CITe-S1-712 SARASOQOTA FL 34237 CY-5T 2

(3 Chmge ] 4aditiog

THE C Disele LIS
ERICES HERAE

STREET ADDRESS

CIY-5T-21

GIARF ANLRFSY
CITY -ST- 2

{JCrarga ) sudilion

(113
i s
STAEET ADIRESS

L . 3 Gaote

STREET ADDRESS

T Giange T3 4didition

AT 5728 CITY-51-71P

TIELE 3 Duipte IILE {7 Change [ hdidition
HAME HAML

SIRECT ADORESS STHEET ADIKLES

b -8T-417 SY-S1-2Ip

g I oeale 1HLE {7 Ciange ] Addition
HANE [ES1HE

STRETY ADDRERS
oy -s1-2

SFIEET ADORLSS

(¢ 81- 70

Tk

NAME

STRZET ALORESS
SIY-S1- 21

TITLE

HAME

STARET ADIRESS
Ty Sr A

3 Crangs

{1 Addition

12. | hereby certify that the information sunelied vty s filing does
indicatad on ihis redort or supplercental rep ¢ and accurae
of the corporancn or the recaiver or Husiee empowered
if changed, or on an atlachmaent with an uddress, with ¢

aldy for W
Tnal my signa

llier e emiprvered,

SIGNATURE:

| arm an cticer or Jiranlur

axecute this report gs required by Chapier 607. Flonida Swtutes: and thatiry name apnears in Block 12 of Bleck 11

SIGNATURE ANG TYPED OR FRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

o




