2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # J07295

1. Entity Name

JACK W. MORGAN, D.C., P.A,

Mailing Address
1100 SEMINOLE BOULEVARD
LARGO FL 34840

Principai Place of Business
1100 SEMINOLE BOULEVARD
LARGO FL 34640

s .

LT GGE

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90108 040 ***150.00

ava

MR

2. Principal Piace of Business 3. Mailing Address
o P e ot T SR S T o o
T Suite, Apt. #7 étc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State’” . « L City & State 4. FEi Number Applied For

i N 1 .

e Sl - 59—2650856 Not Applicable

Zipir il i Iti

IE"- Country Zip Country 5. Certificate of Status Desired O $8.75 Additiortal
Fee Required
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name ’

MO ’ JACK W. Street Address (P.O. Box Number is Not Acceptable)

1100 SEMINOLE BOULEVARD

LARGO FL 34640. .- =

City

FL

Zip Code

8.‘The above named entity submits this statement for

the purpose of changing its registered office or re

0

gistered agent, or both, in the State of Florida. | am familiar with, and accept

{NCTE: Ragistered Agent signature recuired whan reinstaling} DATE
- = N - o — = & ign-Finengirg --—-= -00-May Be—|—
After May 1, 2003 Fee will be $550.00" 8" Ftection Campaign $5:00-way se
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE DP {J Delete TILE O Change ] Addition g
NAME MORGAN, JACK W. NAME =
smreer aporess 11100 SEMINOLE BLVD. STREET ADDRESS 3
ore-st-2p {LARGO FL CITY-ST-2IP S
[
TITLE \ [ belete TITLE [ Change  [J Addition 5:
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-sr-zip CITY-§T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange ] Adaition
NAME NAME
STREET ADDRESS T e . N STREET ADDRESS
CITY-ST-2P CMY-8T-ZP ~ [~ T e _ s =
TITLE (] Delete TIMLE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-ZIP
TITLE [ Detete TITLE - [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or direcior L
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 1 r?le‘cré1 : 1 !/
changed, or on an attachment with an address, with all other like empowered. J‘J’l N? P
! v S
- i i i i . Z
SIGNATURE: __ SIGNATUBRE REQUIRED Dd\w%f@b 2y lpo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ } Y Date Daviime Fhone #

|



