e
‘ pu

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) *

DOCUMENT # S72819
1. Entity Name

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

HLED

030CT -6 PH 1:38

Principal Place of Business Mailing Addrass

1435 W 49 PL 1435 W 49 PL
SUITE 305 SUITE 305
HIALEAH FL 33012 HIALEAH FL 33012
us us

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

(ARG

2. Principal Place of Business 3. Mailing Address

gioo Sy 133 S+

Suite, Apt. #, elc. Suite, Apt. #, etc.

‘6\ : :'T\PQ'";—”" L_:"ff" ':;.\:" -
SERISTAT R oy

Pt

City & State City & State 4. FEINumber  GE-0340077 Applied For
. Miami , Fe . Not Applicable
Zip Country Zip Country . . $8.75 Additional
%3 ' 6‘&' us 5. Certificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . . Name

MOHA’ ONID Strest Add (P.O. Box Number is Not A table)

. ree ress (P.0. Box Number is Not Acceptable
1435 W 42TH STREET 4305 s
HIALEAH FL 33012 BT L L e e e e

VAT RO L0e7-— 020 #4758,

City

FL

Zip Code

8. The above named entity submit
the obligations of registered

SIGNATURE

10a7 o>

s s/t&temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signeture, typed or priited name of ragistered agent and title if applicabls.

{NOTE: Registared Agent signatura required when reinstating) DATE

FiLE NOW!I! FEE IS $550.00
& After September 10, 2003 Fee will be $750.00
% Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY 2251200

XU CHECK HERE IF MAKING CHANG;EQMWW

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

| TITLE PU O Delete TILE L “TChange [ Addition | &
NAME MORA, ANTONIO NAVE . . <
sraeet aooness | 1435 WERST 49TH PLACE STE 305 STREETADDAESS | - * 3
orv-si-ze | HIALEAH FL 33012 OTY-ST-2P g :
TITLE [ Delete TME [ Change [ Addition cD-
NAME NAME
STREET ADDRESS STREET ADGRESS ‘
CITY-ST-2IP CITY-ST-21P .
TITLE [1 Delete TTLE ] Change [ Addition b
NAME NAME -
STREET ADORESS _ STREET ADDRESS z.
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE ) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Detete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informati
indicated on this report or suppfemen
of the corporation or the rec
changed, or on af attachi

SIGNATURE:

SIGNATURE REQUESED

| report is true an

er af tru tdee empowered to executa this report as required by Chapter 607,

ith all other like empowered.

Bplied with this filing does not quaiify for the exemption stated in Section

Mtonio ™Morva. (President) (305)5573,00

119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



