2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # P04000117657 3 ecretary of State

1. Entity Name e
CINDI JEAN MORGANO, P.A. 04-08-2005 90069 029 158.75

Principal Place of Business Mailing Address
3100 E COMMERCIAL BLVD 3100 E COMMERCIAL BLVD
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
TR g — (NIRRT AR
2 Y& VA sews Avel s pme. |
Suite, Apt. #, eic. Suite, Apt. #, etc. 04052005 Chg-P . CR2E034 (10/03)
City &.State City & State 4, FEI Number Applied For
L ﬁs 75 F L f@ - )S-/S.q ‘/3 , Not Applicable
?33 0~8 - --% | e Coum,r.y _5. Certificate of Status Desired a[ﬁ{, ?g-;’fqﬁfgé“ﬁﬂé' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /) f .
ALBERTINE, MICHAEL O S n;e{s . ﬂ’)aA; 61,3{1/0
2200 W COMMERCIAL BLVD STE 102 treet 4ddipss [5.0. Box Namber igNgt Acceplable
FT LAUDERDALE, FL 33309 3" fzsy A?f’ 1 Scu S
LATrs =~ =&
City Zip Code
FL | 5%% 25

8. The ebove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the obligationg of registeyed agent. ‘

SIGNATURE
Signjmra. typad or printed name of registered agent title if applicabla. {NOTE: Registared Agent signature raquired when reinstating)
—r v -
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inanpi_rag $5_00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees B )

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelste TITLE [ change [ Addition
NAME MORGANQ, CIND! J NAME
STREET ADDRESS | 3100 E COMMERCIAL BLVD ’ STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS.|. STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me | . . . _ . Ooeete ___ e [ Ghange  [C] Addition
NAME ¢ ' NME Tt - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ChY-5T-2IP CITY-57-2P Co C e
TITLE £ Delete N ™ [ change [ Addition
NAME o NAME '
STREET ADDRESS STREETADDRESS | - - s e .
pelpina . - . T T e e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or suppiamental 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 director .
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all otner like empowered. / : . '

AS IG NATU H E :éGNATURE AND T\:PEDMW%ER OR DIRECTOR %/7’ Dater ?SDg;e‘Phgm:? - é&m;_'




