.
FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT 3 3
CORPORATION
ANNUAL REPORT

- 1996 e
POCUMENT # 495342 (8)
RENE MARTIN MORA, M.D., PA

o — [l

;’m " ;}_\ FLORIDA DEPARTMENT QF STATE
f A8 Sandra B Moriham

; Secretary of State

“/ DIVISION OF CORPORATIONS

Y.
b

AR M

I

Brrinciy i FJI.'VN_:(-WCV\:'VE%ufs‘n{;ss Maiting Address
1330 CORAL WAY 1330 CORAL WAY '
ROOM 409 ROOM 409 ;
IAMI FL 33145 f
MiAMI FL 331 MIAMI £L 33145 3. Date Incorprwated or Qualfied 3a. Date of Last Report |
05/06/1976 01/19/1995 |
. e e o {06/ 0119/ |
2. Principat Place of Business 2a. Maling Address 4. FE) Number Applied Far |
T R 7| . 59-1669171 . Nat Applicable :
Sulil, Apt. #. elo. ite, . #, . . iti
- fle, Apt. 8. e - uite, APl #. et 5. Certificate of Status Desred ] $8'75 Additional !
2 71|
- Gy & State . [ City & State 6. Elaction Campaign Financing
23] ) 3 2a] Trust Fund Contribution o Added o Fees
L __ Courtry AL Cauntry 8. This corporation has liability for intangity'e tax under s 199,032,
24 25 2| [30] Florida Statutes Ol Yes [INo
8. Name and Address of Qu_rrent Registerad Agent 10. Name and Address of New Registered Agent
Bi| Name
D'AZ-BERGNES, GABRIEL 82| Streot Address (P.O. Box Number is Not Acceptabie)
45 S.W. 36TH COURT
MIAMI FL 33135 8
84| Cry FL 85] Zp Code
[ 1 Pursoil 63 W rovisions of Seotions 6070507 and 6071606, Florda SILIGS. he abors named gorporation submits this stalement for the purpose of changing iis registarsd office
or rugislered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accep! the appaintmen® as registered agent. 1 am
farnilar with, and accept the oblgations of, Seckon B07.0505, Florida Statutes.
SIGNATURE . e e e —
o ,,,,E‘j\:f' H'.\'n- typwator [i:tm e OF Fug] =036 @ Jor tared r-lkz-\l F-I st it NOTL Hagislerad Agent spalung required when reinstat ngi OAT- ﬁ
e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
Tt PD [ prLete t1TILE [ Change  [] Addition -
o MORA, RENE MARTIN 12 A 3
s ks | 4005 S, W, 13 ST 13 STREET ADDRESS a
U812 MAM FL B _ VA LITY-ST-2IF &
i s [ DECETE 2 11IE O Cnange O Addition  |©
KA MORA, CARMEN L. 2.2 NAME
SIBEEEATOMERS 4005 5. W. 13 8T 2 3STRELT ADORESS
oestoe ) MIAMIFL o 240Y-81-2p
I+ i [ DELETE 3 1TIME [O Change [ Addition
&M 32 HAME
SHHEET ANDRESS 33 SIHEET ADDRESS
CCT-STze e o 34CIY-ST-21
THi [ DELETE 41 HLE [C] Change ] Addition
hAM: 42 NAME
SIHEET ADDRESS 4.3 STAEET ADDRISS
st | L N 44 {ITY-S1-2IP
e [ DELETE 5 1THILE (3 Change [ Adsition
LEUE 52 NAME
STRET T ADGRESS, 5 3 $TREET ADDRESS
CHTY-SI-21 o B 54 CITY-5T-2Ip
Ntk (] DELETE B 1TIILE [ Change [ Addition
AN 6.2 NAME
STRERT AZDRLSS €3 STREET ADDRESS
|ty st e §4CITY-51-219 .
: y cerlly thal the nformation supplicd with 1hs fing s voluniarily furrished and does not quatlify for the exemplion stated in Section 119.07(3)k) Florida Statules. | further
; the infonmation indicated on this annual report or supplernental annuat report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or directopef the corparation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13#hangad, or o an attachment with an address.
v
e .
SIGNATURE: X J<sne /Ay Are otp2 L /_/7 7C . 3732200
- IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / (] Datme Prore # 1




