SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Qandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

2y X X
e B

AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

G86735
MICHAEL G. MORGAN, MD., P.A.

POCUMENT #

orporation Narne

()

Principal Place of Bus:ness tailing Address

1 0

T

3. Date Incorporated or Quaified 3a. Date of L ast Report

| 012671995

Abphnd For

4. FE! Number

592373604

Nat Applicahic

gﬂ- LEE BLVD 1154 LEE BLVD
83
LEHIGH ACRES FL 33%% LEHIGH AGRES FL 33336
us vs
2. Principal Frace of Business N | 2a. “Mailng Address __
ol MOMORCANMD, L P
Suite EE BLVD. STE. 1300 sm:e%gw‘ D,
2] \EWIGHACRES,FL 33936 [o1] BLVD. STE. 1500

$8.75 additonai

8. Certficale of Status Desred .
ertihic al Statu G5 Fee Reguired

27
oy AR
/

ACRES, 7L 33936

City & State
23]

Ll
$5.00 May Be

6. Election Campaign F.lnanongh [:l
Added 1o Fees

Trust Fund Contripuhan

2ip Couritry

2] 25| 29]

Country
a0]

2 7
i

B. This corporation has hatul ly for intangible tax under s 199032

Flondga Stalulas Yes Mo

10. Name and Address of New Registered Agent

Secl Address (FO. Bax, Numbor s Not Acceptablo)

8. Name and Address of Current Registered Agent T
81| Nameg
MORGAN, MICHAEL G M.D. g <¢
1154 LEE BOULEVARD Gelz AL Z
SUITE 3 5
LEMIGH ACRES FL 33936
84 Ty

FL

85] Zip Code

11. Pursuant ko the provisions of So
office or registered agent. ar bol

agent | am faril ar with, and accept the ablgatons o!, Secticn 607

505 Florica Statutes

Shane GO7.0507 and 607 1508 Flonda Stalates lhe above-naned corporation subrmits this statement tor the purpose of changing its reg stered
in the State of Flornda Suct chaﬂ%u was aulhonzed by tha corparation's board of directors | herelty accept the appaintmant as regpsiered

SIGNATURE . R I e . ~ ; . e -

St L o perte 3 nam e b grtened a and L 1 appiee Tl [ Firgitered Agent s1natars spagured wner Fnslar g CATE
12. ) o ICERS AN[_JLIIVFjECLQFE o 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD R N DT T ] Gracgs ] Adedwon |
hake MORGAN, MICHAEL G., MD. 17
staeeraopatss {1154 LEE BLVD S3 12SIREFT ANDAESS
CITY-S1-2IP LEHIGH ACRES FL. _ . V4CHTY §)-7# |
TLE [] oekn 21T1E ] Changs [T Adaiion
NAME 22 RAME
SIFEET ADDRESS 2 ASTHEFT AIURESS
CITY - S1-2% . 2 ACTY 5T 2P ]
e i 1 oecene KR[IHG U1 Cnange [ ] Acdvon
NAME 3ZNAME
SIREET ADDRESS 33 SIQEET ADCRESS
CITY 57 2P ~ R 34 DIY-51- 7P i
nE U7 ookt 41T ) (1 Cnange ] Addton |
NAME 4 2 NAME
STAEET ADDRESS 43STRIET ADIRESS
CiTy-S1- 2% i o 440V -5T-2P }
TIME [T peerre 51TITLE T chage [T Addtion
NAME 5.2 NAMI,
STREE] ADDRESS 53 STAFET ADVAESS
Cily-ST 2P - A 40Ty -ST- AP
T i [T oeere g U7 Cnags [ Adden |
NAME B2 NAME
STREET ADDRESS 6 3 STREET AL URESS
Ory-57-2P €4CHTY-S1- 7

further certify that the information

made under oata, thal | am an officer o

that my name appears in Block 12 ar Block 13 f changed, or o0
Iy

SIGNATURE: ___

“SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER.Q DIRECTOR

%ﬁzem with an adadress ‘.
-~ ﬂ/Mm A—Jf" (L -¢ 4?4 g

14. | do heraby certify that the mormation supphed wilhy this Thing 1s voianiarily furnished and does nol qualfy for the exermption stated in Secton 119.07(3)(k), Tlorida Statutes |
nahcated o this annuat repanl o supplemental atnual repart is true and accarale and that my

sgnare shal have the same legal offect as if

d rector of the cerporatan o the recerver or truslee empawered 10 execule this reporl as requires by Chaplor 617, Flosida Statutes and

v1-BLE- 1856

Tyt peno e

CR2E034 (3/96)




