2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90189 031 ***150.00

DOCUMENT # L36753

1. Entity Name

MOROQSE, REYNOLDS, CASTILLO, ROBINSON & LUKMAN M
D., PA

Principai Place of Business Mailing Address
% PATRICIA G. MORGAN 9% PATRICIA G. MORGAN
661 E ALTAMONTE DR #312 661 E ALTAMONTE DR #312

e LTI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—2983755 Not Applicable

e Cauntry ap Country 5. Certificate of Status Desired O $8.75 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e s crm et e [ FIN gt B e T e T e S e N

MORGAN, PATRICIA G. Street Address {P.O. Box Numter is Not Acceptable)

661 E ALTAMONTE DR

SUITE 312 :

ALTAMONTE SPRINGS FL 32701 City FL | ZpCode

8. The gbeve namedsntitysybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S \noar A5

Signfur& typed or printed name of registersd agent and tAlg if gpplicabla. {NOTE: Registered Agent signature required when reinstating) DATE

« FILE NOWM! FEE IS $150.00 A o
' T . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - =
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Feas
10. i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE pP [ Delete TITLE O crange [ Addition
NAME MOROOSE, REBECCA L., M.D NAME
STREET ADDRESS | 1800 SUMMERLAND AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
IE: SD 1 Detete TLE O Change [ Addition
NAME REYNOLDS, ROBERT B MD NAME
STREET ADDRESS | 1264 WELLINGTON TERR STREET ADORESS
CITY-S7-2IP MAITLAND FL CITY-ST-2IP
TiILE sD [ petete TITLE [ Change [ Addition
e | CASTILLO, RAULM . D . . .
STREET ADDRESS | 166 STONEHILL ’ i ) srmme] 106 ~S el
orv-s1-2e | MAITLAND FL CITY-S1-2p N\Q\\’\Okl\tg CEL 3 S
TITLE ) SD 3 Delete TITLE [ change [ Additien
NAME ROBINSON, DAVID NAME
STRET ADDRESS | 213 FLAME AVE STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TMLE [ [ Delete TITLE C}\D Change [ Addition
NAME LUKMAN, {LINDA MD NAME
STREET ADDRESS | SR iechE Ity STREET ADDRESS 3 %%O Z e C a\
arv-st-ze | -t ervse |() Q0D YNQ, L | 220>
TITLE [ Delete TIMLE N ) ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, { further certify that the information
indicated on this report or supplemental repart 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 the recejveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh n adgligss, with all other like empowered.
mﬁ\'@@;:@ 252005

SIGNATURE: _
SIGNATU* ANDTYPED OR PRINTED NAME OF SIGNING-OFFICER OF DIRECTOR v_ Cate Daytima Phone #

R0 10N

AY

CR2ZE034 (10/02)



