FILED
2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000153894 D 04-08-2005 90026 005 ***150.00

1. Entity Name
RANDALL C. MORGAN, JR., M.D., P.A,

Principal Place of Business Mailing Address R
C/0 JOHN A, MORAN, ESQ. C/0 JOHN A. MORAN, £5Q.
22 SOUTH LINKS AVENUE, SUITE 300 22 SOUTH LINKS AVENUE, SUTTE 300
SARASOTA, FL 34236 SARASOTA, FL 34236
T T g AR
Z‘(ﬂ Iniversity Par ﬁy ?Zg‘l IMmversity Pa 1gkwa’y
Suite, Apt. #, elc. Suit? Apt. #, etc. 031 5 Cha-P CRIE024 (10/
Suite 103 Suite 103 315200 9 (0/63)
City & State City & State 4. FEI Number Appled For
Sarasota, FL Sarasota, 20-1891461 Not Applicasie
Zip Country Zip Country e . 8.75 add )
34243 U.s. 34243 U.s. 5. Certificate of Status Desired 0 fee Heqwretlihona
B " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MORAN, JOHN A ESQ.
22 50 KS AVENUE, SUITE 300 Street Address (P.Q. Box Nurnber is Not Accepiable)y
SARA%L 34236

1990 Main Street, Suite 700
?arasota FL §£ﬁ6

8. The above named entity submlts is s leme purpose of £ha; ing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered a 3 /
SIGNATURE d ‘j’—

Signatura, yped afwi sgisiared aQant ana tite if applicabie. N (NOTE Registeraa Agent signature required wnen rensiaing)
FILE NOW!! FEE IS 51 50.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11
me [ Detete e Director O Change ] Addition
HAME NAME Randall C. Morgan, Jr., M.D.
STREET ADORESS STREETADDRESS | 24011 Unlver31 t Parkway , Suite 103
CTY-ST-2P CITy-ST-21P Sarasota,
TME [ petere TILE O Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADCRESS
Cmy-s7-2p COY-5T-2P
TITLE 7 Dekete TTLE = e o = etz ) Change s [2] Acoltion =)
A B e i — .
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CiTY-S7-2P
TIE 7 Detere TLE {7 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-21P
TME £ etere TITLE 3 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP
g [J petete TE O Crange (] Advition
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-51-21P CITY-ST-21P

12, | hereby certity that the informaticn suppled with this filing does not qualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. | further certify that the infarmatior
indicated an this report or sypplemental report is rue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re€giver ar trustee empowered ¢ executd this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta nt with an address, with all cther like empowered.
Director W//& @/ W’Zz//

Daynme Phone #

SIGNATURE;

Raffd T " M EE AR P MO
[



