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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # G86735 (9)
MICHAEL G. MORGAN, MD., P.A.

AU A

Principal Place of Business Mailing Address
M.G. MORGAN. M.D. M.G. MORGAN, M.D.
1530 LEE &LVD. STE.1500 1530 LEE BLVD. STE. 1500
LEHIGH ACRES FL 33806 LEHIGH ACRES FL 39936 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualitied
2. Principal Piace of Businoss 2n, Mailing Address 4, FE! Number Applied For
2 m 59'2373594 Not Applicable
Suite. Apt. ¥, slc. Suite, Apl. #, etc. i
22] - e ne e 5. Certilicate of Status Desirad ] $8.75 Additionai
22 ;I Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;3-| m Trust Fund Contribution 0 Added 10 Foes
Zip Counlry 2p Country B. This corporation owes or has paid the current year Intangible
;l 25 m 30 Personal Property Tax due June 30. Oves Ono
9. Nams and Address of Current Ragisterad Agent 10. Name and Addrass of New Registered Agent
M.G. MORGAN, M.D. B1( Name
1530 LEE BLVD., STE. 1500 B2 Sireet Address {P.O. Box Number is Not Acceplable)
LEHIGH ACRES FL 33936 -
84 City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statarnent for the purpose of changing its registared
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigraatuen, hypad of prnie ramo of tegrstersd ageni end hita it applicabin (NOTE Repistered Agent signature reguired whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oeLeTe [RELLT: ] Change [ Addition
NAME MORGAN, MICHAEL G., M.D. 1.2NAME
staees aooess | 1154 LEE BLVD S3 1.3 STREET ADDRESS
CTY-51-2P LEHIGH ACRES FL 1400 -§1-21P
HILE [T oeLere 21TIME T J Change  T_] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STAEET ADDRESS
CITY-S1-2IP 2.4CITY-ST-2IP
TITLE T oELETE A1 THLE [T cChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-S1-2P 34.C1Y-ST-2P
TITLE [J oeete 41 TILE [T Change ] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§1-2IF 44CI1Y-5T-2P
THLE T DelETE S1TITE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP $4CAY-5T-2P
TIE [T oecete 61TMMLE [T Change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CAY-S1-2F B4 CITY-5T-2IP

4. | hereby cortify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that tha information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwaclor of the corporation or tho receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changad, or on ap attachmaent with an adadress.
S et b o e 1-999 Gl ug-15%

SIGNATURE:

CR2E034 (10/97)



