2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

DENNIS M. MORGENSTERN, P.A.

P00000032135

Secretary of State

01-13-2003 90134 024 ***150.00

Principal Place of Business
4100 W KENNEDY BLVD
§TE N2

TAMPA FL 33609

Mailing Address

4100 W KENNEDY BLVD
STE N2

TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address .

2919 boral buw

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[B/CHECK HERE IF MAKING CHANGES

City & State ity & State - 4. FE! Number Applied For
Apo 59-3639671 Not Applicable
. Zip Country Zip Country . . $8_75 Additional
23034 Yy 5. Certificate of Status Desired O Fee Roguired
v __ 6.-Name and Address of Current Reglstered Agent - 7. Name and Address of bey Registered Agent
Name T ITA TE

MORGENSTERN' DENNIS M Street Address (PQ. Box Number is Nol Acceptable)

3919 DORAL DRIVE

TAMPA FL 33634-7400

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemment for the purpose

of changing its registered office or registered agent, or both,

in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and

fitle il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PTVS ' [ pelete TITLE [ change [ Acdition __S_

NAME MORGENSTERN, DENNIS M NAME =S

streeT aooress | 3919 DORAL DRIVE STREET ADDRESS 3

orv-s-zp | TAMPA FL 336834-7400 CITY-ST-ZIP &
o

THLE D ) Delete TITLE [] Change [ Addition 5

NAME MORGENSTERN, DENNIS M NAME

STREET ADORESS | 39169 DORAL DRIVE STREET ADDRESS

OITY-ST-2IP TAMPA FL 33634-7400 CITY-$T-2IP

me - | e o Dpeke - ME e obomee - - - o[ Changene [2] Addition. ¢ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

me [ petete TITLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-$T-7P CITY-ST-21P

TITLE O petete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Acddition

NAME NAME

STREET AODRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the infermation supplied with
indicated on this report or supplemental repert is
of the corporation or the receiver or trustee empows
changed, or on an attachrgent with an gdagess, wit

o

[ty

this filin
true ang

accurate and that my signature shall have t
ered 10 execute this report as required by Chapter
n all other like empowered.

e on s

Jiil

Ty T

SEE
Tk

v
—

does not qualify for the exemption stated in Section 119.07

{3¥i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an efficer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 111

3103 (813) 591-3c00

SIGNATURE:

SGNATURE AND TYPED OR CRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
- Y. 2 &2 T a =i} Peekgragugm) |

Date Daytime Phone #




