- FILED
2004 FOR PROFIT CORPORATION Feb 25,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F86101
1. Entity Name
JAMES D. MORGAN, M.D., P.A.
Principal Place of Bus,fnézs_s- E "o “ . Mamr;gﬁédresmsq SaaE R N 4:“:4_7 JIJuH—:?n o B . - '
1109 BRYN MAWR . 1109 BRYNMANR S RSP
LAKE WALES, FL 33853 LAKE WALES, FL 33853 ’ ’
s RS Y AR
Suite, Apt. #, elc. Suite, Apt. #, elc, 01202004 Chg-P CR2E034 (10/03)
City & State City & Slate ' 4. FEI Number E Ap;@l For |
59-2190924 Nat Applicable
Zip Country v Gountry 5. Certificate of Status Desired [ fg—;’fqﬁ%d}k’"a'
5. Name and Address of Curent Registerad Agent 7. Name and Address of New Registered Agent
Name
MORGAN, JAMES D., M.D,
1109 BRYN MAWR AVE. Street Address (P.O, Box Number is Not Acceplable}
LAKE WALES, FL 33853 —
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. L : . ;

Signatue. typed or printed ~ame of registerad agert and tlle f applicable [NOTE Ffeg'ft’ff‘f f-ggﬂl}vgraftme rpquiced when rainstating) DATE ~ 1
FILE NOWI!! EEE IS $150.00 9. Eiection Campalgn Flinancing ~ $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T3 AddedtoFees

10. OFFICERS AND DIRECTORS 11 — ADDITIONS {CHANGES TO OFFICERS AMD DIRECTORS IN 11

TTLE FD 7 pelele MLE [ Change [ Addition

NAME MORGAN, JAMES D NAME

SYREET ADDRESS | 1109 BRYN MAWR AVE. STREET ADDRESS

CIFY-ST- 2P LAKE WALES, FL GCHY-§T- 2P

e [ Delete g O change [ Addition

NAVE KAME IR R8T

SYREET ADDRESS STREET ADDRESS /25 04-R0001-018 150,

CITY-57-219 ) Ty -$1-ZiP _ o

TILE [ Detete TLE [JChange [ Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP B ] ) )

Tme [ Delete Tine [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ) ciry-$1-2P ]

TILE [T cetete TRE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

ClEy-51- 2P o . ) Cury- 5T 29

TILE [ Delete InE Cl Grange [ Addition

NAME . NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2P y Y- §T-2p

2. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further gartly that the infarmation
indicated on this repori or supplemantal report is rue and acgurate and that my signature shall have the same legal eifect as if made under oattx; that | am an officer or direclor
of the corparation o the receverorltustee empowared toa¥aule this repart as réquired by Chapter 607, Florida Stabutes; and that my name appears in Block 10 or Block 114

changad, or on an allachme address, with all ofher like ©
[ N o —— 2H£3-0¢

SIGNATURE: '
mwem TYPED OR FRINTED NAME OF SIGNING OFFICER OR Dlﬁzcy Date Caylme Phona ¥

-

©gF



