2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 548326 May 01, 2000 8:00 am
CHARLES A MORGAN, M.D., P.A. Secretary of State
05-01-2000 90421 013 ***150.00
Principal Place of Business Mailing Address
POST OFFICE OBX 2555 POST QFFICE BOX 2555
APOPKA FL 32704 APOPKA FL 32704-2555
Us us VUITvY 1L 4y ‘ {
 Suite, Apt. #, etc. _ Suite, Apt. #, otc. DONOTWRITEINTHIS SPACE
City & State City & State 4. FEl Number Applied For
59-1768916 :
Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired ] ?g;g?q lﬁg’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, CHARLES A. Street Address (P.O. Box Number is Not Acceptable)
620 ERROL PARKWAY
APOPKA FL 32712
City FL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registersd agent and ttle f applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW{ll FEE IS $150.00 ) - )
- ) ! . 10. Election C Financin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr(?;:t 'f__’:ﬁ:{;ﬂ?ﬁ;ﬁ;ﬂ 9 A fdsd:a?:l?ohg:i sBe
(See criteria en back) Ll Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ~ ~ ~ §12. - == -~ ~ - ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TILE PSD O Delete TLE O change T Addition
NAME MORGAN, CHARLES A. NAME
stReeT aooress | 620 ERROL PARKWAY STREET ADDRESS
CiTY-S7-71P APOPKA FL CITY-ST-2P
TITLE s . O Delste THLE [JcChange [ Addition
NAME MORGAN, CHARLES A. NAME
streeT A0DRESS | 620 ERROL PARKWAY STREET ADDRESS
CITY-ST-2IP APOPKA FL BITY-5T-7iP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TMLE : [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P oo . iR omstae
TIMLE ] Delete TITLE T 7T T [ change T 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a? addressvih gll other like empowered.

SIGNATURE: ___ SIfal¥ 4, TRED YALIP,
SIGNATUGE D TYPER OR AR gfSIGNING OFFICER OR DIRECTOR Date 7 Daytime Phong #

L7 PR GG

CR2E034 (9/99) -



