2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO1687

1. Entity Narme

MORGAN MEDICAL CORPORATION

Principal Place of Business

SARASOTA QUTPATIENT MRE
1843 FLOYD ST. 2ND FLOOR
SARASOTA FL 34239

s

Mailing Address

G/O MEDICAL RESQUACES, ING

125 STATE ST. STE 200-LEGAL DEPT
HACKENSACK NJ 07601

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90150 047 ***158.75

L

ROV

DO NOTWRITE IN THIS SPACE

I

City & State City & State 4. FEIl Number 59'2666659 Applied For
Mot Applicable
7 Cauntr Zi Count it
" y ° Ly 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Mot Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City Zin Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatare, iypec or orated name of registercd agant and e if apptoatic [MOTE: Ragistered Ager: signat’e reGuired whan @G Astal ~gh DAY
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ) o P
Tax filing reguirement and elects to do so. After MAY 1, 2001 Feo will e $550.00 10. E‘EC“O,” Gampaign Financing $5-00 May Be
G e , s A . Trust Fund Centribution. Added to Fees
(Ses criteria on back} a filake Check Payaile io Department of Siate
1. OFFICERS AND DIRECTCORS 12. ADDITIONSCHANGES TO OFFICERS AND CIRECTORS 1IN 11
TELE Vv ﬁgemg TLE [(JChange [ Additin~
NAME ALLEN, GERALD H NAME
streer s0oress | 449 10TH AVENLUE WEST STRZET ADDRFSS
omv-st-ze | PALMETTO FL 34221 oY -ST-21P
TILE PD [ Delets TLE O change [ Acdiliar
NAME WHYNOT, GEOFFREY A NAME
steert wonness | 125 STATE ST, STE 200 STREET ADDRESS :
oiv-s2p | HACKENSACK NJ 07601 Gy 527 ‘
TME T O Delete TITLE [ Cange [ Additen
HAME MCCABE, DAVID M N
street avress | 125 STATE ST, STE 200 STREET ACDRESS
CITY-87-21P HACKENSACK NJ 07601 CITY-57-2IP
TITLE VSD 3 oelete TITLE Ol Charge [ Adcion
NAME JOYCE, CHRISTOPHER J HANE
STREET A2DRESS | 125 STATE ST, STE 200 STREST ADDRESS
CATY-§7-2IP HACKENSACK NJ 07601 CITY-57-21P
TITLE i oelee TITLE [ charge [ Mddition
NAME HAME .
STAEET ADORESS STREET ADDRESS !
CITY-ST-2iP CITY-ST-21P .
TITLE 1 Delete TITLE (Y Change [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-ST-2IP I

13. | hareby certify that the informaxionfgu'bp\ied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes_ | further certify that the in‘ormat on

indicated on this report or
of the corporation or the rgceiv
changed, or on an attachrhent with ah

il .

Eer‘ﬁental report i true and accurate an

ah address, with all other like empowered.

™

! d that my signature shall have the same iegal effect as if made under oath; that | am an officor or oirecior
r triistee empowered 10 &xecute this réport as required by Chapter 607, Florida Statutes; and that my name appaars in Bock 11 or Block 12§

i
5
sus‘mn&e

TR BN TS PEE

oy 8-0/ @) 2as-$92rs

Eaytirne Prone #

1‘
|

CR2E034 (10/00)



