2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # F86101

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

01-30-2008 90030 025 ***150.00

Principal Place of Business Mailing Address

1109 BRYN MAWR
LAKE WALES, FL 33853

1109 BRYN MAWR
LAKE WALES, Ft 33853

quva~-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162008 - ‘ChQP . CR2E034 (12/086)
City & State City & State 4, FEl-Number Appiied For
59-2199924 Not Applicable
Zip Country Zip } Country - ) $8.75 Adaiional
- 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, JAMES D., M.D.
1109 BRYN MAWR AVE.

Street Address (P.G. Box Number is Not Acceptablie)

LAKE WALES, FL 33853

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

registered ag(-:-rnl.
ot

agiAr, th

yalsthy

L [NOTE: Regisieied AQent Sigiature feqiited when reinsigiing) o

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contributian, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TIMLE [J change [ Addition
NAME MORGAN, JAMES D NAME
STREET ADDRESS | 1109 BRYN MAWR AVE. STREET ADDRESS
cmy-sr1-2P LAKE WALES, FL CITY-ST-2IP
TITLE O petete TILE [1 Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITy-5T-2IP CITY-ST-ZIP
TITLE [ oelete THLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIry-St-2p CITY-ST-2I
TITLE [ Dekte e [] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21F
TITE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivergr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31

changed, or on an attachment withyan address, wimger "%
et ——————— el Y] L e Ee—yf o LA "Z\.-—-
SIGNATURE: l -

WorX) >y 48
Dale // Daytimw Phone #

RE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR [HRECTOR

[




