L EE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GINA MORGAN-SMITH MD,

P98000046503

PA

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90054 044 ***158.75

Principql_l?l‘gc'e_ gf Business
16780 NE 24TH CT
NMB.FL'33180- - ~--
us -t T

i

Mailing Address
19740 NE 24TH CT
NMB FL 33180

us

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

— e
]

i, e —

= . DC NOT. WRITE INTHIS SPACEw~ = - —

|==City & State™ ~ T 7 - City & State 4, FEI Number 5 0838 34 Applied For
6 7 Not Applicable
Zi Countr Zi Countr Additiianal 1
P y P Y 5. Certificate of Status Desired . 58‘75"“_““'0“3' C
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN-SMITH, GINA ,, Street Address (P.0. Box Number is Not Acceptable)
. . LUk reg ress (P.O. Box Number is Not Acceptable
19740 NE: 24|'I:H cT :
U R
NMB-FL: 33180
~ City FL Zip Code
8. The above Q@rpgd entity subm_il_s‘ this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga.
S N
SIGNATURE

Signalure, typed of printed name of registerad agent and tite if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy

{See criteria on back)

|——Tax fillngrequiremant and elects to-do:s0-

i Intangible FILE NOWIll FEE IS $15000 =10:Elaction Campaign Firenving ~———$5,00 May b~
7 'bé $550.00 Trust Fund Contribution. O Add.ed fo Fees

Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [T Detete TITLE Dl Change [ Addition
NAME MORGAN SMITH, GINA MDPA NAME MORLOANE (R o & A MBD 20
sTReeT anoress | P-O-BOX-536996 STREET ADDRESS Po Loy &509 2
cry-st-zr | MAMFSHORES-FL33453-0096 CITY-ST-21P N Aot B 23 pog
IMLE 1 belete TMLE [ change [ Addition
NAME P o BD)( 5&50 q 2_ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P HAceR NORLE FL. F300% CITY-ST-2IP
THLE [ Detete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-ZIP CITY-ST-21P
TILE 1 Detets TITLE [ Change [ Addition
NAME NAME
1= STHEETADDRESS | oo e e s . STREETADDRESS [ . )
ARG T e | et | e e T e —= RS
CITY-ST-ZIP CITY-§T-2IP =T — e
TLE [ pelete TILE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OITY-ST-2IF

13. ) hereby certify that the information

- indicated on this report or supplementai report is true an

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

SIGY

supplied with this filin

253, with all other like empowered.

I eeap UIRED

an as

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under gath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘{/9-1/0 Z 305 538 §%35

SIGNATURE AND TYPED ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #xzs- ! .

A

CR2E034 (9/01)




