2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity MNamg:

DOCUMENT # P98000046503

’
GINA MORGAN-SMITH MD, PA .
Principal Place of Business Mailing Address
N0 NW 95TH ST £.0. BOX530096
MIAREL 33150 MIAMI SHORES FL 33153-0)%
us us

2. Principal Plce of Business

3. Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91173 013 ***150.00

|

I

|

Tax filing rquirement and elects to do so.

After MAY 1, 20 11 Fee will be,$550.00

Suite, Apt. 7, efc, Suite, Apt. #, stc, DO NCT WRITE IN THIS SPACE
19240 _ME QW |
City & State : City & Gtate 4, FEI Number 65'083873-4 = — ~{tappiied For— -|"
A}Mé r/ Not Applicable
i 1 l ay
Country z Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
3 a/ go {15» Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
Motgow - Smith | Giak
MORGAN-SMITH, GINA
Strect Address {(P.O, Box Number is Not Accepjabie)
174 NE 96TH STREET YW
MIAMI SHORES FL 33138 '
NUB 2/
City 3 3, ? o FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite -egistered office or registered agent, or both, in the State of Florida.
/il
SIGNATURE MMO 8/
Signature, typed ar printed nams of ragistered age " and title if applicable. (NOT  Registered Agent § gnatura raquirad when reinstating) DATE
. L ] e = e " R B "
8. This corpo-ation is gligible (o satisty its inlanguLle FILE'NOW 1 FEEIS $150 007" 10. Election Campaign Financing $5.00 woy Be

Trust Fund Contribution. Added to Fees

{See critena on back} d Make Check Payal fe to Deparlriwlent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P ] Delete TIRLE [JcChange [ addition
NAME MORGAN SMITH, GINA MDPA NAME
STRCET ADDRESS | P.O. BOX 530096 STREET ADDRESS
CITy-ST-2P MIAM! SHORES FL 33153-0098 || Em-sT-ze
TITLE ] Celee TLE [ Ghange  [J todition
NAME HAME
STHLET ADDRESS | STREET ADDRESS
oIY-5T-2/p CITY-ST-2P
TNLE ] Delete TITLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE ~ [Change  [] Addition
MAME NAME
STKE LI ADDRESS SIREET ADDRE 35
CITY-57-2IF CITY-5T-2IP
TTLE CJ Delete TLE {J Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRLSS
CITY -ST-2IF CITY-ST-ZIP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filng does not qualify fc
indicated on this report or supplernental report is true and accuraie and that |
of the corporation or the receiver or trustee empowered to execute this repor:

changed, or on an altachment with an address, with all other itke empowered

SIGNATIJRE:

Qi Mp

[

the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the intormation
1y signature shall have the same legal effect as if made under oath; that | am an officer or dieclor
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

Sl 308 4595600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

'R DIRECTOR

Date Dayume Phone #

§

CR2E034 {10/00)



