FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Nam

| Pone ipal I

% PATRICIA G. MORGAN
661 E ALTAMONTE DR #312
ALTAMONTE SPRINGS FL 32201

CE

Surle, r\pl ﬁ el

City & State:

1o Busmess

|2 Principal Place: of Business

L.36753

(6)

MOROOSE. REYNOLDS, & CASTILLO, M.D., P.A.

I\,hl_lmg Addiess

% PATRICIA G. MORGAN
661 E ALTAMONTE DR #312
ALTAMONTE SPRINGS FL 327015104

FILED
Jan 17 1997 8:00am

Secretary of State

UL ]

3. Date Incorporated or Qualified

12/14/1989

3a. Date of Last Reporl

07/22/199%

Jas|

2a. Maling Address 4. FEI Number Applied For
m?% Not Applicable
Suile, Apl. #, elc. $8.75 additional

5. Certificate of Status Desired (]

Fea Ragquired

Cry & State

6. Elaction Campaign Financing

$5.00 May Be

s |24 Trust Fund Contribution Added to Fees
2ip __ Gountry | Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
EA, e ?5} 29—‘ 35] Flonda Statutes ves I_lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MORGAN, PATRICIA G. 81 Name

661 E ALTAMONTE DR 82} Strect Address (P.O. Box Number is Not Acceptatie)

SUITE 312

ALTAMONTE SPRINGS Fl. 32701 83

841 City 85| Zip Code

FL

1. Pursuant 1o the prowssions rf Sechens 807.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement lor the purpase of changing its registered
affice ar registercd agent, or bath, o e Stale of Flonda, Sug h chango was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. Lam Fmilinr with, arg accept he obhgations of, Section 607 0505, Florida Statutes,

SIGNATURL
e ‘\Ii\ L s vl ] 1 e Lh l ST u\ ) @ 1 siart {NOTE  Registered Agant signature required when ranstating) DATE
12, TOFTICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr | D [J DELFTE 1T1ILE [T Change [T Addiion
NAME MOROOSE, REBECCA L., M.D 12 NAME
steet aooaess | 1600 SUMMERLAND AVE 1.3 STREFT ADDRESS
QI S1-7e WINTER PARK FL 14CITY -5T-21P
L D [ DELETE 21TINE [Jchange [T Addition
HAME REYNOLDS, ROBERT B MD 27 NAME
sieroowss | 1264 WELLINGTON TERR 2.3 STREET ADURESS
BiY-50- 410 MAITLAND FL 2 4 CITY- ST 21P
TLE D T T oRLETE 3110LE [T Change L] Addition
HAME CASTILLO, RAUL M 32 NAME ! o
staeer aciness | 160 STONEHILL 3.3 STREET ADDRESS
orvsiae | MAITLANDFL 34 CITY-5F-2IP
TiTE T T oeLEtE A1 TITLE [T Change [ Aaditicn
NANE 4.2 NAWE
STREET ODRESS 43 STREE] ADDRESS
CITY-§1. 20 A4 CITY-SI- 7P
Tt L BTG 51TITLE [T Change ] Adcition
hANE j 5.2 NAME
STREFT ADDRIES 5.3 STREE] ADDRESS
ore-st-ae B 54 CITY-ST-7IP
THiLE ! [Toeem 6.1 THLE [ change ] Addilion
B ! £.2 NAME
STREE] ADGF: 5 €3 STREE] ADDRESS
| cirv-si-ne 64THTY-ST-TP

micrriation incdicatcd g
I arm an ofhce or o
appears in Block 1

SIGNATURE:

14, 1 <o hore l), cerily Dial 1 mior

Jifche

atlachm h daress.

miaticn supphed wilhy this fiting does not gualify for the exemplion statad in Section 118 07(3)(i). Fiorida Statutes. | further certify that the

z NGO Or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under opath; tha?
Thor af Jher corpadyation or Jm receiver or trustee empowered to execute this report &8 required by Chapter BO7, Flarida Slalutes; and that my name

or Block

BIYNS |

AE AND [YPED OR PRINTED NAME OF SIGNING OF FICER (R GIRECTOR

=04

Cragtane Frons #

CR2E034 (9/96)



