FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 476128 (4)

: T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MIRIAM V. MORALES, M.D., P.A.

Principal Place of Business Mailing Address
2001 SW. 27TH AVENUE 2001 SW. 27TH AVENUE
MIAMI FL 33145 MIAMI FL 33145
‘3. Date Inconrated or Quafed | a. Date'of Last Feport
e B L 0Seners | 0viTiess
2. Principal Place of Business | 2a. Mailing Address 4. FE I Number Applied For
21] 26| o _ | 591592316 ] Not Applcable
Suite, Apt. #, etc. Suite, Apt. 4, elc 5. Cortifcate of Status Desred 0 $8.75 Adqjliona|
22 ;I i Fee Required
- Cty & Stale | Oty &State 6. Eiection Gampaign F!nancing O $5.00 May Be
23] 26] . o TSt Fund Conlroution _ _Added to Fees
2ip Country | Zip L Country 8. This corporation has habilty for inlangibie tax unclor s 199.032,
Eﬂ E[ 29] 3401 Flarida Statutes 7 ves [No

9, Name and Address of Current Registered Agent 10, I\!_e_:_m_e_g’r_\_d:ﬁq’&_re:s{ﬁﬂgmfﬁag!}:lgred Agent

’ ﬁ VNarnE:

TRAUM, SYDNEY S., ESQ. [82] Stroot Address .0 Box Nuibor i Nol Ascardasie -

201 ALHAMBRA CIRCLE I e e
SUITE 1200 83

CORAL GABLES FL 33134 B Gy T S e

FL BS-I--fip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Stalules, the above-named comporalion submils his Staten el for he purpose of changing s registered ofice
or registered agent, or both, in the State of Florida. Such change was adathorized by the corparation’s bioard af drectors | horeby accept the appointmiont as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE _ L ) }
Sigratare, tyned o printad name o registered agent and hia it aHizabil (RIS Htg--‘uu‘:.: Agent s alt e pesp d N . L {387 L G

12, OFFICERS AND DIRECTORS 13, o ADDIK IGE S 10 OF HCE RS AND DIRE CIORS IN 12 C’ﬁ

TMLE P [] DELETE 13 TILE {1 Cnange O] Addtion -

NAME MORALES, MIRIAM V., MD 12 NAE 3

STREET ADDRESS 2001 SW 27TH AVENUE 1.3 STHEET ADDRI5S o

CITY-51-21P MIAMI FL 1400Y-51-20 o L &

TNLE S ] DELETE 2 1 THLE [] Crange [] Addition |

HAME MORALES, AZORIDES R., MD 22 HAME -

STREET ADDRESS 2001 SW 27TH AVENUE 23 STREFT ARDRTSS

CITY-5T-21F MIAMI FL 240IV-ST 2P ) —

THLE [] DELETE 3 L TILE [ Chargz [} Addition

KAME 32 NAME

STREET ADDRESS 373 STREET ADDRESS

CHY-SI-2IP 34 CiTY-5T-71F L R

TITLE [3 DELETE 4 1T [1 Cnange  [J Addtien I

NAME 4.2 NAMF

STREET ADDRESS 43 STREEF AODRESS

GITY-51-21P ) qacmv-sr e | )

TITE [] DELETE 5 1IILE [} Change [ Additon

NAME 52 HAMF

STREET AGDRESS 53 STREET ADDRTSS

Cry-st-ze _ SACITY-ST-7IP ]

TITLE [C) DERETE 6 17IMLF [ Change  [] Addition

HAME 6.7 NAME

STREET ANIDRESS 63 STREET ADDAESS

CITY-81-21P B4 CITY-ST.2p

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not quatty for the exenption stated i Seclion 119.07{3)k}, Florida Statutes, | further
certity that the information indicated on this annual report or supplernantal annual repont is truc and acourate and that my signature shall have the sarre legal effect as if made under
aath; that | am an officer or direstor of the corparation or the receiver or trustes emPowerod to execute this report as reguied by Chapler 607, Fioda Stalates: and that ny name
appears in Block 12 or Block 13 if changed, cron an attachmenl with an acgdress.

oy
SIGNATURE/Z ../ b s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dot

MIRIAM V, MORALES, M.D. ~ 1-16-96 (305)854-4334



