FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT B FLORI;]f “f:lEr:A:Tnir:: '::“ STATE J an 27 1 99 7 8 O O am

CORPORATION
Secratary of State

ANNL{]AQL;;POHT DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # H40128 (1)

1. Corporation Narme

PATRICE A. MORENO, M.D., P.A.

RGN B

Principal Place of Business Maling Address
601 MAIN 8T 1640 SALEM CT
DUNEDIN FL 3469 DUNEDIN FL 34695-2443
us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principa’ Place of Busnoss rkZa. Mailing Address 4. FEI Number Appliad For
2 26) $9-2483408 _{Not Applicable |
Suite Apt #. el Suite, Apl. #, elc. - ] $8.75 Additional ;
;2—[ ?ﬂ 5. Cerlificate of Status Desired 58 Fes Required ;
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2| 2| Trust Fund Contribution [ Added to Fees |
2p | Country __p Country B. This corporation has liabllity for intangible tax under s. 199.032, |
24 25 28 30] Florida Statutes Oves Two 3
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
MORENO, PATRICE A 81| Name ;
1840 SALEM COURT 82| Street Address (P.O. Box Nurbar is Not Accepiable) :
DUNEDIN FL 34698
83
84| City FL 85( Zip Code 1

1. Pursuant to the provisions of Seclons 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
oflice o registered agent. or both, m the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent | amfarniliar with, and acoept lhe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e .

Slgnattne typisd of prntet e of cred agent aod el apphcabla INOTE: Ragislerec Agent signalue required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE P T DeLETE 13 TTLE O Crange T Adsition | g5
HAME MORENQ, PATRICE A 12 NAME 3
seeraooness | 1640 SALEM CT 113 STREEY ADDRESS S
CHY.SI- 2P DUNEDlN FL 14 CITY-ST-2IP E
TILE 5 DELETE 21 TITLE [Vchange [ Andition |© |
NAME 22 NAME |
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-S) - 7P 2.4 CITY-5T- 2P
TiE CJOEETE g atmme [Tthange [J Addiion
NAM: 32 HAME
STREET ADDALSS 33 STREET ADDRESS
CITY-5T-2P 34.0ITY-51-2P |
TILE L] DELETE $1TNLE [ change 1] Addition |
NAME 4 2 NAME
STREET ADDR 5 43 STREET ADDRESS ‘
CifY-$1-70 4.4 CITY-ST- 7P
TInE 3 DELETE 5ATITLE [Jcharge  T_J Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
ITY-S1-2P 5.4CITY-5T- 2P
TTLE 1 oELETE 61 TITLE [Jchange L] Addition
NAME 62 NAME
STAEET ADDRESS £ STREET ADDRESS ‘
Ciry-Si- i 64 GITY-$T-2IP ‘

14, | do hereby ceriy that the information supplied wilh this filing daes not qualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informalion inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the recewver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Black 13 1 changod, or on an attachment with an address.
- mﬁ//{/” 285 -5% 70

SIGNATURE: |

aytirneg Ehone &




