p———— ]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36753

1. Entity Name

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

Principal Piace of Business

% PATRICIA G. MORGAN
661 E ALTAMONTE DR #312
ALTAMONTE SPRINGS FL 32701

Mailing Acldress

% PATRICIA G. MORGAN
661 E ALTAMONTE DR #312
ALTAMONTE SPRINGS FL 32701-5103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90184 039 ***150.00

707812

AR AW

DQ NOT WRITE IN THIS SPACE

Ll

City & State City & State 4, FEI Number g o ] 7|App‘i9d For
59-2983755 I Ian Ao
I o | S
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, PATRIGIA G.
661 E ALTAMONTE DR

SUITE 312

ALTAMONTE SPRINGS FL 32701

Street Address'{P.07BoX

Number 1§ Not 'Acce‘pt'éb'lé')i

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE" Registera¢t Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
_ After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D [ peiate TITLE [ change [ Acdition
NAME MOROOSE, REBECCA L., M.D NAME

staceT a00ResS | 1800 SUMMERLAND AVE STREET ADDRESS

CITY-ST-2P WINTER PARK FL CITY-S1-21P

ME D O petere TITLE O ctenge [ Addition
NAME REYNOLDS, ROBERT B MD NAME

streeT ADDRESS | 1264 WELLINGTON TERR STREET ADDRESS

CITY-ST-2IP MAITLAND FL CITY-§T-2IP

e D 7 petete TME CJchange [ Addition
NAME CASTILLO, RAUL M NI

STREET ADORESS | 160 STONEHILL STREET ADDAESS

OTY-S1-7P MAITLAND FL QITY-ST- 2P

TITLE [ Delete TITLE [ change  [] Addition
THaME T I = R =% -RNaMETTT TR T EE— L e
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2IP

TTLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2IP ciy-51-2IP

TILE O oslete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-ZiP

13. ! hereby certify that the informaticn supplied with this filing does not quality for the exempti
indicated on this report or supptemental report is true and accurate and that my si

of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: SiIGNN

‘}\“ J T ‘

agreqyired,

",

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Daytime Phone #

Loy




