2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # 495342

1. Entity Name

RENE MARTIN MORA, M.D., P.A.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90058 050 ***150.00

i

Principal Place of Business Mailing Address

1330 CORAL WAY 1300 CORAL WAY
ROOM 409 ROOM 409 AT ]
MIAMI FL 33145 MIAMI FL 33145-2045 DPNETSY

__2. Principa! Place of Business 3. Mailing Address

-—— T e —
- N e T2 T T e | e —_— - R -
- | = mem— e e e

Suite, Apt. #, etc.

I

AT Rtz o

DC NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc:

W

City & State City & State 4. FE! Number Applied Far
59‘1669171 Not Applicabie
Zi Count Zi C ' it
P umiry P ountry 5. Cerlificate of Status Deslred O $8.75 Aqditianat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e lEne /7. oA

DIAZ-BERGNES, GABRIEL
45 S.W. 36TH COURT

Street Address (P.0O. Box Number is Not Accepiable)

MIAMI FL 33135

/330 &AA/MY/ Sfe 07

Sty Sl Am ¢ FL

8. The above named entity

SIGNATURE X = A e M

Signature, typed or printed name of registered agent and title if applicable.

“BIPL
f_nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

>\’///‘7/ 50

DA’?’

(NOTE: Registered Agant signatura feguired when rainstating)

-9.~This- iDle — e T R NOWHH-FER S $180:00=—ommar) o i e oy e
9.~Fhis corporation-is-eligible 1o satinfy-its-Intangibte 10 Elactian CampaigmFiransing $5.00 May 85

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Tax filing 'requi.rement and elacts to do so.
(See criteria on back)
i

Trust Fund Contribution. Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O petete TLE O charge [ Addition
NAME MORA, RENE MARTIN NAME

STREEY ADDRESS | 4005 S. W. 13 ST STREET ADDRESS

CITY -53- 1P MIAMI FL CITY -51-7%

TME S 3 Delete TITLE [ Change [ Addition
NAME MORA, CARMEN L. NAME

STREET AODRESS | 4005 S. W. 13 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S1-2P

TILE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L )

CITY-5T-21P T =R omyestzie o ) -
TIMLE 1 pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP GITY-S7-2IP

THLE O oelete e (1cChange [ Acdition
NAME e NAME e emmmatm

STREET ADDRESS - ~ - ==} SIREET ADDRESS -

CITY-ST-2P ioL, CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: _X,

an address, with ail other like empowered.

Cogro

f!GNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LR
V4 4

Daytima Phona #

/

CR2E034 (9/99)



