iﬂD()?’I=C)l!IPII()I’TT'(:C)Ili'()llINT1()l| FILED

e ANNUAL REPORT
Apr 24,2007 08:00 AM|

1. Entity Name
CHARLES A. MORGAN, M.D_, PA.

Principal Place of Business Meziling Addrass
POST OFFICE OBX 2555 POST OFFICE BOX 2555
APOPKA, FL 32704 US APOPKA, FL 32704 US

A AR

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ApTedFor

59-1768918 - [not Applicable
; : . $8.75 Additional
5. Cartificate of Status Desired a Foe Roquired

6. Name and Address of Current Registered Agent |

Y170 LEXINGTON PKWY DO NOT WRITE |
APOPKA, FL 32712 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Fiorida. | am famitiar with, and accept
the obligations of registerea agent.
SIGNATURE ﬁMA‘S /7 /%ﬂi’é}ﬁf)
Signaturs, typed o printed name of registered agent and (ite it appicable. {NOTE: Reglsterad Agent tigrature taquired whon reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Efection Carnpalgn F.inancing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PSD
NAME MCRGAN, CHARLES A.
STREETADDRESS | 1170 LEXINGTON PKWY !
Grv.stzk | APOPKA, FL 32712 LD0O00TETEES
e 5 B5 04020070017 150,00
' NAME MORGAN, CHARLES A.
STREET ADDRESS | 1170 LEXINGTON PKWY
CITY-ST-ZIP APOPKA, FL. 32712
TITLE
NAME
STREET ADDRESS
av51.28 DO NOT WRITE
TITLE
o IN THIS SPACE
$TREET ADDRESS
CITY-ST-ZiP
TTLE
NAME
STREET ADDRESS
CITY-§1-2P
THLE
NAME
STREET ADDRESS
CIFY-ST-2P

12. 1 hereby centify that the Information supplied with this filing does not quaiify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurate and that iy signature shall have the same lega! sffect as if made unger oath; that | am an officer or director
of the corporation or tha recaiver or trustes empowered 10 exscute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1
changed, of on an attachment with an agddress, with all other like empowered i
| #hilo7 |
SIGNATURE: ! i)

SIGNATURE AND TYPED OR PRINTED NAME o; ufmn&ul-mﬂt OR DIRECTOR Bang Daytims Phone &

ya



