FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F86101 01-24-2007 90016 020 ***150.00

1. Entity Name

JAMES D. MORGAN, M.D., P.A.

AV U Y YU o e e

Principal Place of Business Mailing Address

1109 BRYN MAWR 1109 BRYN MAWR

LAKE WALES, FL 33853 LAKE WALES, FL 33853

F e T AT AR AR AR FRFATO
Suite, Apl. #, etc. Suite, Api. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2199924 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desied [ ?igesq Sg;:gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaht

~ ) L Name
MORGAN, JAMES D., M.D.
1109 BRYN MAWR AVE. Street Aadress {P.C. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, of both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
r Signature. typed or printgd name of registered agern and Ltle il applicabie (NOTE. Registered Agent signature requited when reinstating) DATE
e _ o Firen
FILE NOWII! FEE IS $150.00 9. Election Campalgn flnan0|ng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Furnd Conlribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [C] Addition
NAME MORGAN, JAMES D NAME
STREET ADDRESS | 1109 BRYN MAWR AVE, STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL CITY-ST-ZiP
TITLE O etete TTLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-53-2IP
TILE [ etete TINLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-81-2IF
TITLE J Delele TLE (O change [ Additian
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S7-ZiP CITY-51-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachme h an address, we ther like empowered.
SIGNATURE: Q‘W 727 L DT 5hI6 76— 3¢

AN

- /s(smmme AND TYPED OR PRINTED NAME OF snsmymcm OR DIRECTOR Date Dayrme Phone #

N
7



