FILED

__ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT TET

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90051 039 ***158.75

DOCUMENT # S72819

1. Corporation Name

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

Principal Place of Business

Mailing Address

AR

1435 W 49 2L 1090 MEADOW LARK AVE.
SUITE 305 MIAM) SPRINGS FL 33168
HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
: . . 08/13/1991
2. Principal Place of Business 2a. Mailing Address . o - TATFEINumber =S =meme o e L i AppliedFor |
21 »w LA10 Main Shreet 650340977 | Not Applicable |~
Suite, Apt. #, efc. Suite, Apt. #, elc. ] K $8.75 Additional
2 ;] A P+ H# 353 5. Certifcate of Status Desired ® Fea Required
City & State City & State,, 6. Election Campaign Financing $5.00 May Be
23] 28] Miami Lakes , FL Trust Fund Gonfribution - Added fa Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
24 [2;| El 33014 [3?[ Dodle Personal Property Tax. OvYes  [INa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name @
MORA, ANTONIO Movra , An +:: nio
82| Street Agdress (P.0. Box Number is Not Acceptable)
1090 MEADOW LARK AVE. o8 B PO Bon Mumbr s g fccapiotle)
MIAMI SPRINGS FL 33166 83
Apt # 353
84 City a . 85| Zip Code
Miame Lakes FL A3 <

1. Pursuant 1o the pydvisiogs of Sections 607.0502 and 607-1508 Fiorida Statutes, the above-namad.corporation:submits this state: isterec
office or registergfd agentor both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmen{ as registered

agent. | am farpfliar with, 8nd aggept thélobligatjons of, Section 607.0505, Florida Statutes,

SIGNATURE

mant.for-the purpose of changing its ragistered — | _

3/ /45

Sighature. yped or pripled name of registered agent and #tle i spplicable. (NOTE: Registered Agent signature required when reinstating} B6ATE  Jf 7 ] oy
12, I QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND'GIRHCTORS IN 12 &
TME PD [ DELETE 1ATITLE : DefChange  [addion | =
NAME MORA, ANTONIO 12 NANE 3
streeTaopress| 1090 MEADOW LARK AVE. 135REETADORESS | (DA ™™ ain Street, Apt # 3563 o
CITY-ST.2IP MIAMI SPRINGS FL 5.4 CITY-ST-2IP rMiam: Lakes , Fi.o. 33014 g
TIME ] DELETE ZATIMLE [lChange [ Addiion | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4CTY-ST-2P
TME [ DELETE 31 TME [JChange ] Addition
MAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS _ . e m—— - . .
CITY-§T-ZIP 34.CITY-ST-2P
TITLE [ DELETE 11TITLE [JChange  [1Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE (] DELETE 51 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-8T-2IP S4CITY.ST-ZIP
TITLE [] DELETE 6.1 TITLE [C1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-ZIP - 6.4 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied with {f

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental afinued report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the regeiver or thystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

fachment wikh an addrass, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?‘)/J/ﬁﬁ 305 - 557 -30

T Date / Daytime Phone #



