FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

™| May 16 1997 8:00am
ANNUAL REPORT ‘

DIVISION OF CORPORATIONS

LWy

1997 Socretary of Stato S ecretary Of State

DOCUMENT # G867§5 (9)

1. Corporation Name

+ | MICHAEL G. MORGAN, M.D., P.A.

I MR ERRRA A

Principal Place of Business Mailing Address
;[ MG. MDRGAN. M. M.G. MORGAN, M.D.
1530 LEE BLVD, STE.1500 1530 LEE BLVD.. STE. 1500
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33835-4853
Us 3. Dale Incorgzraled or Qualified 3s, Date of Last Repart
02/20/19 06/11/1996
2. Princlpal Piace of Business o _“1723. Mailing Address 4. FEINUmber - Applied For
m ~ ggjl . e 59-2373594 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
P - Hito AP ee 5. Corlificate of Stalus Desired | $8'75 Additional
ZI ) 2~ﬂ . Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E’:’ 28—‘ _ Trust Fund Contribution O Added to Feos
Zip | Counlry | Zip __ Counlry 8. This carporation has {iabilily for intangible tax under s. 199032,
24] 25| 2] o 30| - _ Floritla Slatutes ~_ Dves [Ono )
9, Name and Address of Current Raglsle[ggﬁganl . 10. Namgg_r]g Address q!hjlew Reglstered Agent j
M.G. MORGAN, MD. 81| Name
1530 LEE BI'VD’ STE. 1500 82| Strect Address (P.O. Box Number Is Nol Acceptable)

LEHIGH ACRES FL 33936

83

84| city _ FL ]85

11. Pursuant 1o tha provisions of Seclions 607.0002 and 607.1008, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorired by the corparation's board of dirsctors. | hereby accepl the appointmenl as registercd
agent. | am familiar with, and accapt he obligations of, Section 607.0505, Floricla Statutes,

Zip Code

SIGNATURE e e e e N, . . —
Signature, typed o grinted narme of regsterod agant and tiie f appoicable (NO1L: Heglslerod Agent signalure teguired whor: reinstating) DATE

12, OFFICERS AND BiRECTORS 18, "ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

TILE PO ] bELeie 1AL [Jthange [T Addiion | &

e MORGAN, MICHAEL G., MD. o 3

STREET ADDRESS 1154 LEE BLVD §3 1.3 STREF1 ADDRESS &

emy-sr.ze | LEHIGH ACRES FL ] 14 CIY-51- 2P &

TITLE B T otiee T | [Tchange [ Addition 1

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2P 2 4GY-81-21P

TILE | BETGHE a1t [T change L] acdition |

NAME 3.2 NAME

STREET ADDRESS 33SIRELT ADDRESS

CITY-ST-21P 34 CITY-S1-21P

TIILE [T petete 61 THLF [T change [ Adaition

NAME 4.2 NAME

STREET ADDRESS 43 S1REET ADDRESS

CITY-S1- 2P _§ aqpie-si-

e Joewete S1TLE T charge [ Addilion

NAME 5.2 NANE

STREET ADDRESS 5.3 STREFT ADDRFSS

CITY-S7-2P 54 CITY-51-2IP

TE [JDELETE BATILF T Change LJ Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 20 6.4 CITY-ST-2P

14, | do hereby cerlify thal the information supplicd with this filing does nol qualify far the exemption slated in Section 118.07(3)i), Florida Statules. | further certify that the
information indicated on this annual report or supplementad annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that
| am an officer or girector of the corporalion or tho receiver or trustes empowered 1o excoute this reporl as required by Chapler 607, MNarida Statutes; and that my name
appears in Block 12 (7'00& 13 lf,changod, or on an altachmont with an address. =

{f -
CIANATIIRE- Mé’ ) " S g-am 7;’28- (1§56




