2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
-~ Mar 03, 2005 08:00 AM

DOCUMENT # 548326 v

1. Entity Name
CHARLES A. MORGAN, M.D., P.A,

e ameee o .

Secretary of State

Pringipal Place of Business

POST QFFICE OBX 2555
APOPKA, FL 32704 US

Ma:img address

~ POST OFFICE BOX 2555
APOPKA, FL 32704 1S

DO NOT WRITE IN THIS SPACE

T )

02272005  No Chg-P CREEQ34 (10/03)
A. FE! Number Applied For
59-1768916 Not Applicable
; ; $8.75 additional
- 5. Certificate of Status Desired E/ Fee Rotmrad

[} l‘iama. and Addrass of i‘.‘uri:eﬁt ﬁgglqterecj Agent

MORGAN, CHARLES A.
1170 LEXINGTON PKWY
APOPKA, FL 32712

— S -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submﬂs lhxs statarnent for 1he purpose of changmg lts reglsiered offsce or reglstered agent ar bolh in the Stale of Florida. | am familias with, and accept

the ohligations of registored a L
snemmmzﬁ{% — ﬂ /7 /%Zﬂ,’émé Yrlo,

Signalurg. typad of priiled tame of, Tatgc agant and e d appicank

I, ]

{NGTE Repistiod Aguma»gnmme Toauired wWhen 16 nstalmu)

aleghi=

o

FILE NOW!l!! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

Trust Fung Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIFECTORS T
TiLE PSD o .

NAME MORGAN, CHARLES A, -
STREET ADDRESS | 1170 LEXINGTON PKWY

CITY-57-21p APOPKA, FL. 32712 e

TMLE S

NAME MORGAN, CHARLES A.
STREET ADDRESS | 1170 LEXINGTON PRWY
cnv-st-2r | APOPKA, FL 32712

me
NAME
STREET ADDRESS
oIy ST-2 L e -

TIME
NAME
STREET ADDRESS

CITY-8T- 21 L ;J__{
P e T - = - _

TmE
NAME
STREET ADDRESS

4Te-§1. 2P L ‘ B

THLE

NAME

STREET ADDRESS
CIY-5T-2

e L P

gonoooesodsE
03/04/05-8001 3521 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with this filing does nat qua.[xfy for the axarnptlon stated in Sectlon 119 07?3)(!.) Florida Statutes. | further :erhiy that lhe mformahon
indicated on this report or supplemental report ig rue and accurate and that my signature shall have the same legal e
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachment with an address, with a)l other like empowered.

SIGNATURE.% s /‘/ﬂ?@f/ﬁz/ £

fect as if made under oath; that | am an officer or director

leﬂﬂie AND TYPELD, WTED RAME OF SIGHMG quza oa mmst:‘mn
i wE e o Bl ¥ hagb o g3url

Aes

Daytme Phane #




