2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L17694

1. Enlity Name
MICHAEL M. MORGAN, D.M.D., P.A.

FILED

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90247 050 ***150.00

Principal Place of Businass Mailing Address
2140 LAKE EUSTIS DRIVE 38036 TIMBERLANE DRIVE
TAVARES, FL 32778 UMATILLA, FL 32784 US
T s IR ATEIIIRIRIER AT
29 Lake ©uedis Dvine
Suite, Apt. #, etc. Suite, Apt. #, etc. 011020086 Chg-P CR2EQ34 (11/05)
City & Stats _Cg & State 4. FEI Number Applied For
owvaves  F L 59-2975253 Not Applicable
zZip Couniry ’ge‘l—\.—\ % COL?ECD P’* 5. Certificate of Status Desired O ?eae.-ﬂfgq l»:\i:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, MICHAEL M
38036 TIMBERLANE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
UMATILLA, FE 32784
City FL | 2in Code

8. The above named entity submits this staiemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
‘Signature. typed of printed name of regrstered agant and tiva + applicable. (NCTE: Registerad Agent signatura raquired whan resnstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Feas
10. H OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVD - [ Delete TITLE [ Change [ Addition
NAME MORGAN, MICHAEL M. NAME
STREET ADDRESS | 38036 TIMBERLANE DRIVE STREET ADDRESS
Omv-sT-2P - 4 UMATILLA, FL CIFY-5T-2IP
TITLE 1s wgmg mis [J Change [ Addition
NAME MORGAN, LEONRA E. NAME
STREET ADDRESS | 38036 TIMBERLANE DRIVE STREET ADDRESS
CiTy-S1-21P UMATILLA, FL CITY-ST-2IP
TITLE O Detete TITLE D change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-57-2IP
TTLE O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 ChY-5i-21P
TLe O pelete TITLE O change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-Si-2IP
ME— —— e e : L. . DOoeee - TITLE B . [ Change [ Addition
NAME . . - NAME
STREET ADDRESS . . . . STREET ADDRESS
CITY-87-2IP CITY-8T1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated! on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an ad -with all ike empowered,

SIGNATURE: -

SIGNATURE AND TYPED OR PRITED SIGNING OFFICER OR DIRECTOR

1= fo;

Dfte Dayurne Fnone #




