FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000153894 Secretary of State
4. Entity Name
RANDALL C. MORGAN, JR., M.D., P.A.
Principal Place of Business Mailing Address
(/0 RANDALL C. MORGAN, IR, /0 RANDALL C. MORGAN, IR,
2415 UNIVERSITY PARKWAY STE 219 2415 UNIVERSITY PARKWAY STE 219
SARASOTA, FL 34243 SARASOTA, FL 34243
F S T [ ARG A
Suita, Apt. #, etc. Suite, Apt. #, elc. 03182007 Chg-P CR2E034 (12/06)
City & Stas City & Stata 4. FEl Number Applied For
20-1891461 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘giﬁ?:;"o"al
5. Nams and Address of Current Registered Agent T. Name 2nd Address of New Reglstered Agent
Name
MORAN, JOHN A ESQ. _
1690 MAIN STREET, SUITE 700 Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL [ Zip Coda

8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signatura, ypad of orinted name of reqistarad agent and ube if appRcable, (NOTE. Registersd Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 3 Bection Comaign Fnancing .y $5.00 may 5o
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D [T Delete THLE [ Change  [J Addilion
NAME MORGAN JR, RANDALL C MD NAME
STREETADDAESS | 2415 UNIVERSITY PKWY, SUITE 219 $TREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34243 ciry-§1-2p
TME 71 Delete 1it3 [ Change [ Addition
NAME HAWE HOIOO0ER 1470
STREE ADDRESS STREET ADDRESS M 04 AT -B004 8- 15, 50
CITY-§1-2P CITY-S1-2P ) S o
TITLE 1 oelete TLE [ Changa [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§t-2P
TITLE 3 petete TITLE [ change  [J] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O Delets TNLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-IiP . CiTY-SI-2P
L ) 3 Delate TITLE [ Changs ] Addnicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZIP CITY-5T-7IP

12, | hereby cerliify'llhal tha information supptied with this filing does not qualify for the exemptians containad in Chapter 119, Florida Stawutes. | further certify that the information
indicated on 1his raport or supplemental report is trus and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corperation or the receiver gr trustes empowerad 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment an address, with all othat like empowered.
Wesos 7/ )07 44 40~ 2z,
¥ tate

SIGNATURE: )
Daywine Pronsa ' ]




