FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1. Corporation Name

TAL MORR, D.M.D., P.A.

PRQFT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # P96000072847 (2)

VAR AR

Principal Piace of Business

1313 NE 125TH ST.
NORTH MIAMI FL 33161

Mailing Address

1313 NE. 125TH STREET
NORTH MIAMI FL 33161

DO NOT WRITE IN THIS SPACE

Feb 05 1998 8:00am
Secretary of State

T

us
3. Date Incorporated or Qualified
08/29/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21 8] J268 WEELLN 6 WTLL 65-0705835 Nt Applicabla

Suite, Apt. #, elc.
|27]

[22]

Suite, Apt. #, etc.

wAY

O

5. Certificate of Status Desired

$8.75 additional
Fes Required

City & State

E

City & Siale

2| H LLYUMJ _/FL..

$5.

6. Hiection Campaign Financing
Trust Fund Contribution

Added to Feas

00 May Be

Zip Country

Country

8. This corporation owas or has paid the current year Ihtangible

_—I -2;| a ﬁgo, ? ;(ﬂ Parsonal Property Tax due June 30. Fives [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORR, TAL DMD 81} Name .
1313 N.E. 125TH STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
NORTH MIAMI FL 33181 =2 (-4 AY
a3
84) City 85! Zip Code
HoLLy wooh FL | *32&1?

SIGNATURE

505, Flotlda Statutes.

« Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Stafufes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulharized by the corporation’s hoard of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607

tignature, typed or prnted name of regsterad agent and title if applicabla.

(NC}‘E‘E Registared Agent signatute requiréd when rafsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE PVST [T CELETE 1.1 TILE D Change [ Addition
NAME MORR, TAL 1.2 NAME

sTReer aporess | 8770 S.W. EIGHTH STREET 135706 cooress | } WG WEEPITWE WJILLOW wWAY

oTy-S1- 2P PLANTATION FL 33324 aomy-stze | ML LY 00N £ 23019

THLE D - PACDELETE 21TTE T [T change [T Addition
NAME MORR, TAL 2.2 NAME

sTreeT aporess | 8770 S.W. EIGHTH STREET 2.3 STREET ADDRESS

CITY-ST-2F PLANTATION FL 33324 2,4 CITY - $T-2P

TmME ] DELETE 3.1 TILE L1 Change 11 Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TILE L] DELETE 4.1 TILE L1 Change [t Addition
NAME 4 ZNAME

STREET ADDRESS 13 dmmeET Anomess

Ty -5T- 2P 44 CITY-5T-2P

TMLE [T DELETE 5.1 TITLE o E 1 change  [J Addition
NAME 5.2 NAME

STREET ADDAESS 5,3 STAEET ADDRESS

CITY-S1- 2P 54 CITY-ST-7P

TME ) “[] DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-53- 2P 6.4 CITY-5T-2P

officer or directar of the corporation or the receiver
Block 12 or Black 13 il changed, or on an af

SIGNATURE:

dress.

H is true and accurate and

14T hereby certily that the information supplied with this filing does not qualify Tor the exemption stated in Section 119,07(3)(1), F
indicatéd on this annual repart or supplementa! annual

?“QUI(’F&L ManR ~PLES JL/ZBI‘?B

lorida Statutes, 1 further certify that the Information
al my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

4 (305)892-7874

CR2E034 (10/97)

=

gk B e P pmggg



