"7}1':,.

2001 UNIFORM BUSINESS REPORT (UBR)

¥

DOCUMENT # L61748

1. Entity Namw’ & *

JOHN J. MORGAN, D.D.S., P.A.

¢ FILED
- Jun 26, 2001 8:00 am
Secretary of State

06-08-2001 90010 001 ***400.00
06-08-2001 90010 002 ***150.00

all

Principal Place of Business Mailing Address 1
01 U.$, 27 NORTH %01 U.S. 27 NORTH \
SUITE &0 SUITE &0 |
SEBRING FI. 33870 SEBRING FL 33870
us us ;

AAY Sw. Lakeview Dr. (ank S Lakevino Dy . : :

Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,f
ity & Slate City & State 4. FEINumber 651488007 Applied For :
ebring |, FL e, FL Nol Appiicable

Zi Count Zi = Countr i
m'),;g? ) " WUSA |p3_s 8'} ol DU&YS)Q 5. Centificate ot Status Desired 0 ?:;gfq L‘:\ig:;’m"a'

8. Narne and Address of Currant Registered Agent 7. Name and Address of New Registered Agant |
;ﬂ - T - T Name " — .i_.___._
MORGAN, JOHN J JR - [
Street Address (P.Q. Box Number is Not Acceptable)
609 SE 6TH AVE P !
OKEECHOBEE FL 34974
City FL J Zip Code :
!
8. The above named anlity submits this statement for the purpose of changing its eyistered office or registerad agent, or both, in the State of Florida. i
SIGNATURE j
Sigmatune. yped of printed nama of ragisierad Bgend and tiie o applicable. (NOTL Reqpstered AGBNM 3 Ghalule requirad whan reinsiating) DATE ‘
9. This corporation is aligible to satisty its intangible FILE NOW !"fFEE 15 $1 5;)00 . e
Tax filing riquirement and elects to do so. After MAY 1, 26 1 Fee will be $550.00 10. Elaction Campaign F‘lnancmg $5.00 May Be I
o X HN Trust Fund Contribution. Added 10 Feas
{See criteriz on back] Make Check Payal & to Departmént of State |

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS iN 1) ~ ..

e PVP 0 e tme PYL. John J Morgan Trust =~ D0 RS

e | ORGAN, JOHN | e Dated 22 May 1995 =1

STREET ADDRESS | 1224 SW LAKEVIEW DR STREET ADDRESS < May _ 2|0

ar-s-e | SEBRING FL 33870 CTV-ST. 2P 1224 SW Lakeview Dr., Sebring, FL 33870|3 °!

N
me ST 1 Deiete WILE Ochnge [ addtion | & !

HAME MORGAN, KARIN NAME

STREET ADDFESS | 1224 SW LAKEVIEW DR STREET ADDRESS

oiv-sT-2» | SEBRING FL 33870 CY-51- 2P }

ATLE [ Delete TTLE [J Change ([ Addition

NAME ] rame
S STREET ADDRESS | e P P o 1| STREET i T e o
?'%EW‘"" [ e e e ) ﬁlﬂ Eﬁ%_ oA e e s =

e O Detee e Clchange [ Acdirion

NAME NAME

STREET ADDRESS SIREET ADCRESS

CiTy-St-2IP Cily-SI1-2iP

puts 0 Detete me [JChenge [ Addifion l '

NAME HAME I

STREET ADDRESS STREET ADDAESS l '

oY SE-2p Y-S 2P

Wi [ Detete NLE [OcChange {7 Adarion '

NAME NAME j

STREET ADDRESS STREET ADDHESS ‘

CTY-SI.2IP ] CITY-§T-2IP

13. | hereby certify that the informaticn supplied wilh this filing does nol qualify lo the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information

i P accurale and thal1 y signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee émpowered | ax?ﬁuxe this report s required by Chapter 607, Florida Statutes; and thai my name appsars in Block 11 or Block 12t
igr like empowered

indicated on this report of supplemental report is true an:

changed, or on an attachment with an agidress, with al

P Karin Moran ( See.fTrras.  Gf t[or

AND TYPED OR PRINTED MAMT OF SIGNING OFFICER /R INRECTOR

Dayurne Prone #

LSIGNATUHE:




