2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000030304

1. Entity Name

DR. SABRINA MORGEN, P.A.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90057 046 ***150.00

Mail
1100

Principal Place of Business

1100 5. FEDERAL HWY.. STE. 4
BOYNTON BEACH FL 33435

BOYNTON BEACH FL 33435

ing Address
$. FEDERAL HWY.. STE. ¢

2. Pnncwpal Piace of Businesg 3. Maj

ddress

04 Sba Rd -

VAN
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Suite, Apt #, etc,
MO

Suite, Apt. # etc J/

DC NOT WRITE IN THIS SPACE

A TR\ it P | w0908 e
5 51-%29“ CourazSﬂ/ ' ZI_%S(—/ L?Q c:omwu yﬂ 5. Certfficate of Status Desired ~ [J geﬂe;esq Ackitional

6. Narne and Address of Current Registe

red Agem 7. Name and Address of New Registered Agent

e —

MORGEN, SABRINA
1100 S. FEDERAL HWY., STE. 4
BOYNTON BEACH FL 33435
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8. The abova named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE

'-9,4//5’ a/ -

'Sfﬁnalure typed or printed nama of registered agent an tivé it appli

ble. (NOTE: Registerad Agent signature required when reinstating) JoATE 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TILE ID ; Sa bn‘“ﬂ- m or E-’\) Bhange [ Addition ]
NAME MORGEN, SABRINA NAME 3 S
sTREET ADDRESS { 1100 S. FEDERAL HWY., STE. 4 STREET ADDRESS gg 306 M') 3
omv-si-2> | BOYNTON BEACH FL 33435 el o4 Sive S b L 3396 T g
TNLE [ Delete TTLE O Change [ Addition | 0L
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

I LTI & - e - (.elete.. TILE e - e [ Change __ ] Addtion..| =
NAME - " HAME ;
STREET ADDRESS STREET ADDRESS :
CiTY-5T-2P [TY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-2IF
TITLE [ pelate TITLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CTY-ST-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fili

n
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

changed, ar on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director

4//(/0 1 () 9632440

Dayfime Phone #

L.A,,ﬂ C. .

SIGHING DFFICER OR DIRECTOR




