FILED

[*)
2003 FOR PROFIT CORPORATION R
L ]

UNIFORM BUSINESS REPORT ( Jul 21, 2003 8:90 am ¢
DOCUMENT # P01 000085854 07-21-2003 90129 007 ***550.00 ]"'
1. Entity Name -zl- .

MARGARET L. SIMONDS-MORGAN, P.A.
Principal Place of Business Maifing Address
4323 HASSELL ROAD 4323 HASSELL ROAD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3, Mailing Address ”Immm Im) "l"""l "m m" Im”lm Im, ’Im I"" Im m( {
Sulte, Apt. #, stc. Sulle. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3742087 Not Applicable
- - : —
2p Country ap Country 5. Certificate of Status Desired A $8'75 Addmonal
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' Name
SP'EGEL & U IHERA’ PA. Street Address (F.O. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR
_ MIAMLFL 33145 City FL | Zpcoce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarnitiar with, and accept
the obligations of registered agent.
SIGNATURE B
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $550.00 . o
After September 10,2003 Fee will be $750.00 8. Er'ﬁ;f‘ﬁzriag"&fl?bnugf:m'”g f%g,?o"ﬁae\;fe
Make Check Payable tb Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD , O3 Celete TmE O crange (] Additon | &S
NAME SIMONDS-MORGAN, MARGARET L NAME =
sTReeT ADCRESS | 4323 HASSELL ROAD STREET ADDRESS g
orv-st-ze | CRESTVIEW FL 32536 CITY-ST-ZF o
o
TINLE [ pejete TILE [IcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE— et e - e = = = oelae - HHE w o 2o = _ e o= = = ~[].Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrnent with an address, with all other like empowered.
1 £
TGS 85 um_-
SIGNATURE: 11 (AQONBATL) 778N 1\ 6l0R 0 20% 1
SIGN. RE AND TYFED OR PRINT! OF BIGNING OFFICER IRECTOR Data Daytima Phone #



