2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

548326

CHARLES A. MORGAN, M.D., P.A.

May 06, 2002 8:00 am!
Secretary of State .

05-06-2002 90045 037 ***150.00

Principal Place of Business

POST OFFICE OBX 2555 POST QFFIGE BOX 2555
APQOPKA FL 32704 APQPKA FL 32704
us us

Mailing Address

IRV A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE __

MORGAN, CHARLES A.

APOPKA FL 32712

City & State Cily & Stale 4. FEl Number Applied For
. 59-1768916 Not Applicable
iy - - “Coun —_— N -=Zip- ~> —- 2= orsals I . AU ——— B .
Zip Country P Gountry §. CEmifita of Status'Desired= —= [] -- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

620-ERROL-PARIKWAY 7/ 70 L | WG Tox

Street Address (P.O. Box Number is Not Acceptabie)

Pkwy

City Zip Code

FL

SIGNATURE

8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

'S Signatura, typsd of printed name of registered agent and 1itle if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

Tax fi!ing requirement and elects to do so.
(See criteria on back)

8. This Gorporation Is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
O Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [ Change [ Addition §
NAME MORGAN, CHARLES A. NAME &
sTReeT ACDRESS | G0 CRROL-PARKWAY /7 70 L€%1 wetod PRel o omess 3
ov-stzPr | APOPKAFL o . CITY-ST-ZIP chc“J'
TLE S [ pelete TTLE [ change [ Addition | O
HAME MORGAN, CHARLES A O NAME
STREET ADDRESS | GRO-ERROL-PARIWAY— /70 AR IWET? STREET ADDRESS

{5128 — | APOPKA-FL- porormicmeme = oo ok e e | CTGSTZP ) e e D
TITLE (] Detets TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TITLE O Delst TITLE T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2
TMLE L1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP :

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental
of the corporation or the receiver or trustee empowered

SIGNATURE:

report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officar or director

changed. or on an attachment with an address, with afl other like empowered.

=1 nny cEer non
s ob e B N
il

ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information

to axecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

D Mg 1)

SIGNATURE AND TYPED OR PRI

LS 2 H7-557-7800

AME OF SIGNING OFFICER GR DIRECTOR © Date Daytime Phona #




