FILE NOW: FILING FEE AFTER MAY 11S $5800 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S72819 (3)

1. Corporation Name

ANTONIO MORA, M.D., P.A.

Sandra B, Mo/
Sacrelary of
DIVISION OF CORP

Secretary of State

1

i

(ERRTARAE A TR

Principa! Place of Business "7 Mailing Address
15 WD PL 1090 MEADOW LARK AVE.
SUIME 305 MIAMI SPRINGS FL 33166-3221
HIALEAH FL 33012 i
us 3. Date Incorporated or Qualified 3a. Dato of Last Heport
. | 08/13/1991 06/14/1996 .
2. Principal Place of Business L?a. Mailing Address 4. FEI Number Applicd For '
21] o lwl . 650340077 Nol Applcabic
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
P = ‘ : B. Certificale of Status Desired D $8'75 Adqlt'onal
22 _ 2?] . T Fee Required
City & State Gily & State 6. Election Campaign Financing $5.00 May Be
g] . R ~ L __ Teust Fund Centribution ___ AddedtoFees
Country 2 | Country 8. 1nis corporalion has lizbility for inlangiblc tax under s. 199,032,
25 El 301 Floricla Stalules - |:] Yos [:] NG
9. Neme and Address of Current Reglstered Agent N 10, Name and Add(e_s_i of New__négistered Agenl
MORA, ANTONIO 81| Namc
1080 MEADOW LARK AVE. 82| Stroct Address (.0 Box Numhor is Not Acceptable} -
MIAMI SPRINGS FL 33166 . .
83
84| City e FL 85 | Zip Code

11. Pursuant to the provisions af Sections 607 0502 and GO7. 1608, Flanda Stalutes, the above-named carporation subniits this stalerment for the purpose of changing its regisiercd
office or ragistered agont, of both, in the Slate of Florida, Such change was autharized by the corporation's board ol diectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE O . e
SIgnatIre, typed of prinlid name of rog-stored agent A bile 1 a7 {HOTE Teguderen Agent signature [eauired whee remsluting) DATE
12, OFFICEHS AND DIRE CTORS ) B " ADDITIONS/CHANGES TO OFFICERS AND*DIRECTORS IN 12
e PD Cloecee | e T T [C] Changs ] Addition
NAME MORA, ANTONIO .2 RAME
steet noress | 1000 MEADOW LARK AVE. 13STHEE) ATIDRESS
CITY-ST- 2P MIAM! SPRINGS FL 14CITY-6T-2P
TIME [Joouee 71 LE T ctange [T addition
NAME 27 NAME
STREET ADDRESS 238TRECT ADDRESS
CiTY-S1-2IP A XL
TITLE T onfie 31INLE ' ’ [T Change 1T Addiion
NAME 37 NAME
STREET ADDRESS 33SIRECT ADDRISS
CHY-ST-2P BA0MY-81-2 | ] )
e oot L1T0LE 7] Change ™ 1 addilion
NAME 4.7 NAM
STREET ADDRESS 4.351R{ (1 ADDKESS
CITY-$1-2IP 44 CIV-51- 70
e | REREE PR T T T T T Thenge T Additon
NAME 5ofan
STAEET ADDRESS 53 THELT AGDRESS
CITY-5T1-2P Y-8 7
TITLE ] DELETE | & \WITLE - o ’ wu—ﬁmﬁm?@nﬁiﬁ_
HAME ¥ I
STREET ADDRESS STREE | AUDRESS
CIrY-S1-21P gLCY-SL2P | _ i
14. | do hereby cerify ihat the information supplietgith this filtng docs not qualify for lhe exemplion stated in Scetion 119.07(3)0). Florida Statutes. | further certily that the

:nal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
t am an oflicer or direchr offlho corporation or thepRecerver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and Ihat my nanic
appears in Block 12 or k 13 if changed, opdn aN atlaefyment with an addrgss,

information indicated d this gnnua! report or suphg

ctr A e i T A e @t b st 1 64/9 -«

. m B o A B AL E & e B

rLoroa erarive QT stale | Jun 09 1 997 8 Ooam

CR2EQ34 (9/96)



