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FILED

PROFIT
CORPORATION
ANNUAL REPORT

FIORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrctary ol State

Jan 15 1998 8:00am

1998

GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

L36753  (6)

Principal Place of Businoss

" Mail ng Address

Secretary of State

AR EME

% PATRICIA G. MORGAN
061 E ALTAMONTE DRt #4312
ALFAMONTE SPRINGS FL 32701

% PATRIGIA G, MORGAN
661 E ALTAMONTE DR #312
ALTAMONTE SPRINGS FL 3270t

DO NOGT WRITE 1IN THIS SPACE

I S.m[')a%érEcorporate?i7(7)}'(11&1]\]\_6.(1_-_-“

1 2. Principal Place of Busingss
2]

] 2a. Ma'i\:_ri:t-)- Addross
|2e]

Suite, Apl. ¥, sic.

Suite Apt ¥ el

5.

4. FEI Number

Cerlificate of Status Desired

I A;;;_)i(d Fm
NGt Applicable
0 $8.75 additicnal

Feo Required

-59-2983755 .

6. Llecton Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 10 Feos_

8. This corporation owaes or has paid the curmenl year Intangible

Personal Properly Tax dug June 30. O Yers D Ncnr

Name and Address of New Registered Agent

SIGNATURE

11. Pursuant to the

Signalure. ypod o pridad nane af fogedeoes e ol ans ke d gt e

| Sireet Kdar_c.;s(ﬁ(l ‘Box Namber s Not Acaéb-l_é-t_iie)

22 SN Y]
City & Slate . Oy &St
2 o jE] N
Zip Coxstitry L B Country
4] E I ) I s
o 9. Nama and Address of Curranrtr Beg[s'!gr?p_gg_gr!t_“ o ] 10.
Moml PA'IRICIA G 81| Name
681 E ALTAMONTE DR 62]
SUNE 312
ALTAMONTE SPRINGS FL 32701 83
84| city

FL

Tas| 7 Code

TINOTE Rty

the provisions of Seclons 607, 0502 and 607 1508, Flanda Slalules, the above-ramed oorporation Subiits his slalement for To purposs of shangig | slome:
office or registered agent. or bolh, in the State of Flerida Such change was aulhonzed by the corporalion’s board af chractors. | hereby accepl the appointmonl as registeroed
agent. | am tamiliar with, and accept the abligatong of, Sechon 607.0505, ¢ londa Slatutes

A Al gigoahons oo weenn fenstalrg)

TATE

__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR

[ crange T hatitionn

CR2ED34 (10/97)

MD Cheange 7[__] Adtinn

mm?" U?\dw’lilmrl—"

T Octange T Adwion

N A "

14. | hereby certify that ihg |
indicated on this a
officer or directopol the corporafyn or thg,
Block 12 or B

rF 97 S TP Y BT _ Y 4O

13 if changedfor on & achiner address

0 Do

12, OTF ICERS AND DIRECTORS .

TIE D R E T T

HAME MOROOSE, REBECCA L., M.D 17 NAME

smeer aponess | 1800 SUMMERLAND AVE 13 SIRTEI ADDRFSS

CITY- 5T-21P WINTER PARK FL _ L4 COY-S1-2F

NME D o Dol 21101f -
NAME REYNOLDS, ROBERT B MD 2.2 NAME

streer aporess | 1264 WELLINGTON TERR 23SIKLI | ADDRESS

CIT¥-ST- 219 MMND FL 2 4CNY-§L-Fw

TmEe D o [‘]ADHTTE I T

NAME CASTILO, RAUL M 37 NaMi

streer aponess | 160 STONEHILL 33 STHAC ] ADDRESS
CITY-§1-2IP MAITLAND Fl. ) 34 ClY-51-2I1

THLE BRI PRI T
HAME 4 2 NAMI

STREET ADDRESS 43ASTRELT ADDRESS
CITY-$1-2IP SACIY 517

TME I W A PIT AT T T
NAME 57 NAMI

STREET ADDRESS &3 SIHTE1 ADDACSS
OITY-51-2P 5ACNY-ST- 2

e - T TR T
NAME 5.2 NAMI

STREET ADDRESS B.3 STRET T ADDRLSS

CATy-ST- 2P  Lssomvegge

T Oomnge T agaiin

ation supphod will s fillng does ol gaality Tor the excmplion staled in Seatien 118.07(3K0). Torida Stafutos. TTortier certity il the intonmalion
r supplomental annual report is rue and accurate and that my signalure shall have the samc legal eflect as if mace uador oath; that T am an
[ecover o lrustee empoweted to exccule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
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