e

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Namea

LESLIE L. MORGAN, PH.D. & ASSQCIATES, P.A.

P95000045417 (9)

Principat Place of Busingss

Mailing Addrass

FILED
Jan 27 1998 8:00am
Secretary of State

TR

2] Suite =2t ), .

[27]

A= TH-STREE 13 KEY HAVEN TERRAGE
= SUE-204— KEY WEST FL 33040

KEY WEST FL 83040 us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [~ 4 S+ ?6] 650597361 Not Applicable
3 L&, . ite, Apl. #, . i
S ARl . oo Sufte. Apt. ¥, ete 6. Certificate of Status Desired A $B'75 Adaitional

Fee Required

FL

City 8 ¥ te - City & Stata 6. Eiection Campaign Financing $5.00 May Be
EI KGG-\ LMQ‘ f] PL N —zﬂ Trust Fund Contribution Added to Foes
Zip. 4 Cluntry Zip Country 8. This corporation owes or has paid the current year Intangible
. E 30 _"r! ?5]}-(0(4!‘0 e- ;I _3_01 Personal Property Tax due June 30. Bves |:| Na
9. Name and Address of Current Raglsterad Agenl 10, Name and Address of New Registerad Agent
MORGAN, LESLIE L 81| Name
W 82| Streel Address (P.O. Box Number is Not Acceptable)
—SURE-P0
KEY WEST FL 33040 83
84| City 85| Zip Code

SIGNATURE

agent. | am famjar yith, and

11. Pursuant to the provisions of Sections 6070502 and 607 1508,

Florida Statutos, the a

bove-named corporalion submits this statemaent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such changae was authorized by the corporation's boarg of directars. | hereby accept the appointment as registered
¢ cogpl tho obligations ol, Section 607.0505, Florida Statutes

Laslie L. [1orldr PRes esrt- I et X4

~d agont Bnd bl if applicatlhe {NOTE Regislored Agent signalue iequired when reinstaling) DATE —
12, OFFICERS AND DIRECTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE — FD T DELETE 1177LE [Jchange L] Additicn g
NAME MORGAN, LESLIE L . 1.2 NAME 3
STREET ADDRESS 50 Teohire, STRY o onmess 3
CITY-ST-2F KEY WEST FL 33040 1.4 0ITY-ST-2P &
TALE T DELETE 217MTLE LU Change [ Addilion |©
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1- 2P 2 ACITY-8T- 7P
TLE [T DeeTE 3L [Tchange  [L] Acdilion
HAME 3.2 NAME
STAEET ADDRESS 53 STREET ACDRESS
GiTY-ST-2P 34.CIY-5T- 2P
T [ bELETE 41THLE 1 thange  |_] Addilion
NAME 4,2 NAME
EMELT ADDAESS 43 STREET AODRESS
GITY-ST- 2P 44 CITY-§T-2iP
e - [J DELETE 5.1 TILE T T change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY-$T-2iP 5.4 CITY-S1- 2P
TITLE [ DELETE §1TITLE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P .4 CITY- §1- 2P

indicated on

Is annual report or supplemental
officer or dirgctor of the carporation af the receiver or truslee empowere
Block 12 or Block 13 if changed, or on an attachmeni with an address,

I &Y N

. L el Mtarr Aa

taullber 39 [ a.¢) )84 PC2c

14. | hareby cerliz that the informalion supplied with this filing does not qualify Tor the exemplion stated in Soclion 119.07(3)(i), Florida Statutes. | furlher certify that the informalion
annual roporl is true and sccurate and thal my signature shall have the same legal effect as i made under oath; thal | am an
d 10 exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in




