2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L36753 Jan 23, 2001 8:00 am
" ey Nare Secretary of State

MOROOSE, REYNOLDS, & CASTILLO, M.D., PA. 01232001 90104 048 * =150 00
Principal Place of Business : Mailing Address
% PATRICIA G. MORGAN % PATRICIA G. MORGAN
661 € ALTAMONTE DR #312 661 E ALTAMONTE DR #312 guuusru a
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
i s NAERTANR AR AN

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59'2983755 Applied For

Not Applicable

Zip - Country_” . Zip Country 5. Certificate of Status Desired ] ?eae gga?:étlonal
6. Name and Address of Current Heglstere-t;uAgeni — 7. Nam; hnd Address of New Registered Agent B
Name
MORGAN’ PATRICM G Street Address (P.O. Box Number is Not Acceptable)
661 E ALTAMONTE DR
SUITE 312
ALTAMONTE SPRINGS FL 32701 . .
City FL Zip Code
/’_\

8. The abovghamed entity submi i se of changing its registered office or registered agent, or both, in the State of Florida

=
\\ — . - —
SIGNAT
Signatura, typed or printed nama of registered agent and Litls if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
i ion is eliqi iy i i "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
N Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ™ Delete TITLE [ Change [ Addition
NAVE MOROOSE, REBECCA L., M.D NAME
STREET ACORESS | 1800 SUMMERLAND AVE STREET ADDRESS
CITY-S7-2IP WINTER PARK FL CITY-ST-2IP
TITLE D O Delete e O change [ Addition
NAME REYNOLDS, ROBERT B MD NAME
STREET ADDRESS | 1264 WELLINGTON TERR STREET ADDRESS
CITY-ST-ZP~—=~t MAITLAND FL = = -~ == —or oo e | OVST2R | - - .
TILE D [ pelete THiE [ Change [ Addition
NAME CASTILLO, RAUL M NAME
STREET ADDRESS | 160 STONEHILL STREET ABDRESS
CITY-ST-21P MAITLAND FL CITY-ST-2IP
THLE [ pelete TILE [JCrange [ Addition
NAME HAME
STREET ALDRESS . STREET ADDRESS
CITY-ST-2P Grvy-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME I NAME
STREET AQDRESS ) STREET ADDRESS
CITY-$T-71p CITY-S7-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-Z1p I_mw.m_np

13. | hereby certily that the inf@ Torr suRplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report & supplemema gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or trustee\gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gflachment with an addregs, with all other I\ke empowered.

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T—— Dale Daytime Phare #

RIGE] AL

CR2E034Y(10/00)



