SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION ™
ANNUAL REPORT

1996

FLOFEDA DEPARTMENT OF STATE SRR DR LIS
Sandra B Martham ’

Secretary of State
DIGSION OF CORPORATIONS

DOCUMENT # L36753 (6)
MOROOSE, REYNOLDS, & CASTILLO, M.D., P.A.

Principal Place ol Baimass _-_"r'\;i_u.lmg Addross
% PATRICIA G. MORGAN % PATRICIA G. MORGAN
661 E ALTAMONTE DR #2312 661 E ALTAMONTE DR #212
ALTAMONTE SPRINGS FL 32901 ALTAMONTE SPRINGS FL 32701 3. Datc Incarporated or Quaifed Ja. Date otl a‘",riF%emrr
2. Principal Place of Businoss o h_ga." Mailing Acldress ' & FE Number T ﬂli:[,':j;"?_"
2 - 28] 1 59peA37ss | [Netspsicanic
2 Apl # eto uite. Apt #, elc
Suite, Apl # etc | Suite, Apt #, eic 5. Corlihcats of Stats Desireel []  $B.75 Addronal
a I 27 - Fee Required
City & State [ Ciy & State 6. Eleclon Campaign Financing ] $5 00 May Be
2 e ____ga—l - o o Trust Fund Contribution _Added 10 Fees
Zipt Countey 4 . Country 8. Th.s corparation has b ,ruht, !ur intangible tax unter s 199 0372,
m - 25) 291 30 Flovida Statutes L ves ] no L
8. Name and Address of Current Registered Agent 10. Name and Address of New ﬁ jistered Agent
81| Name
MORGAN, PATRICIA G.
681 £ ALTAMONTE DR 82| Strect Addross (PO Box Number is Nat Accepituhle)
. SUITE 312 5 :
ALTAMONTE SPRINGS FL 32701
84| City FL |85| Zip Code

13, Pursuant lo the pruvmnn" of Srctions B07.0502 and 617 1808, Fionida Statutus, 1he abave-named “COrporanan submits s St fr e purpose of char Iging its eospetenes
office or reg stered agenl. o both, i the State of Flonda Such change was, anthori séi Dy the cofporalan’s hoard of d rectors 1 heroby accapt the appo atrmeant 1]
agent |am famiar wilh, and aceept the abiigal ans of Secton 807 0505, Florida Statutes

SIGNATURE

CR2E034 (3/96)

Bhjraat s B 100 o ted A% 9 Gegten Lage 6Ll TRt a e B0 gt F ’J' te ot Aot o e b e g T e
12, . OFFICLRS AND DIRL CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1 12
TILE 0 N R ETI F LT chaage T Agecin
NAME MOROOSE, REBECCA L., MD 17 ke TOOO0190241 7
st | 1800 SUMMERLAND AVE s - -07/23/35--01130--001
CITY-S1-217 1407 -ST-7F e
THLE lv)ﬂmgn PARK FL T |_—] DECETE FARLTS e 5 Dg[:[‘ﬁ::;w % Rgmﬂ
NAME REYNOLDS, ROBERT B MD 22NAME
STREET ADDAESS 1264 WELLINGTON TERR 2 3 STRFFT ATIDRESS
CHY-SI- 2P MAITLAND FL 7 42UY-ST 7
TIE D [T onifne FUNIE ) T }J} Chenge [ Adewen
s CASTILLO, RAUL M 2w ( @L /
STREFT ADDRESS 160 STONEHILL 33 STREFI AUDRESS )‘f L(’
CiTY-ST-7¢ MAITLAN 4 CITY-ST-ZiP
TILE PR (] oewete £imme nggirmfﬁ E’"@ (I v T Grargs L] soditan
NAME 4 2 NAME J g ~
STREET ADDRESS 43 STREFT ATDRFSS - -
CiTY-$1- 20 440IY-851- 7P )
TIiE o o [T oeere 51T [T crangs [T Agdtaon
NAME 52 b
STREFT ADDRESS £ 3 STHEEL ADDRESS
o stoaw o L SALI0Y-51- 2P L o o
i [} oecee 61 TILE [T crangs [ Aditan
Mj'! 625ANE
STREET ADORFSS € 3STRELET ADDAESS
CTy-S1-3p £4CHY-5T-2ZP

chon 119 07(3)0k) Flonda Statutss |
¢ bae samee legal effect asof
snaptar 617, Fioricda Statules, and

14. [ do nereby cerify that the information sapplicd wihihs filing is voluntarily furrished and does no! fualify for the: e(crﬂp 16 State
farther certify that the wanenckeated an thes annual report ar supplementsl anaual report s true and accarate and that ry s lure
made under ogderThat | am g \fm ar sl of e carparation of the recever of trustee empowered Lo cxeculc This report as reg Juared by
Ihat my ramgfappears o Block ¥? torangaed, gron an atta “hmprt with ap address

SIGNATUF ON Q) ﬂ L-S L W -gvRsi)

—EIGNATURE AND FYPEO OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [ Chglo s P K

@

7




