2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ‘- FILED

DOCUMENT # 495342 Jan 27, 2004 08:00 AM
1. Endiy Name Secretary of State
RENE MARTIN MORA, M.D., P.A,
Principat Place of Business Maihing Address
1330 CORAL WAY 1330 CORAL WAY
ROOM 409 ROOM 409
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, eic. _ Sune, At #, elc. MOORE CR2EG34 ﬁ 1}(03}
Cily & State City & Stale 4. FE! Numie T Applied Far
' ’ " 59-1669171 Haa Aophcat
Zp Country Zip Country 5. Cenificaie of Status Desired [ g{iﬁfgimaﬁ
5. Name and Address of Current Registered Agent 7 iame and Address of Now Registered Agent
Nama
R e M oy STE 409 " Siees Aavess (.0, Sox Nawer 5 ok AdSeptatse) -
MIAMI FL 33145 =
City ' - FL , 7o Cade

8. The above named entity submits this statement ot the purpose of changing s registered oflice or regustared agent, o; 55!h s; the Stare Of Flonda. | am familiar with, and e
the obligatons of regesterad agent.

SIGNATURE . I
Signature, typed o proted name of registered agam and de d applcable {MOTE Rag Agem s cpuiced wige: % . _ TATE
" FILE NOWW! FEE IS $150.00 . , . o
8. E F N

Ater ay 3, 2004 Fae il b S550.20 e o 3500
Make Check Payabis to Florida Department of State )
10, OFFICERS AND DIRECTORS | RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 117
TiLE o 3 Dalete THE O change 3 a3
HAME MORA, RENE MARTIN NAME HOrnn I a6an
STREETADDRESS {4005 S. W, 13 87 STREET ADDRESS 01 /27 4S04 150,00
ory-s1-2F  {MIAMI FL CiTe-5T-71p o ) T
e $ O e MIRE [ Ghangs 2
NAME MORA, CARMEN L. | HAME
STREET ADORESS [ 4005 5. W. 13 8T STREET ADDAESS
CY-5T- 2P MIAMEFL CITY-5T-21P
THLE [ Detee e [FChange [
HAME HAME
STREET ADBRAESS STREET ADDRESS
CITY -57- 2P CITY-S5- 1P
TTE - Dloegle HIE DiChange [ Ades
NAME NAME
SYREET ADDRESS STHEET ADRESS
CY-S1-29 CINY-57-
VILE £ Deiele Tk o . Clchange  [ac
RAML HAME
STREEY ADDRESS STREET ADDRESS
City-S1-1p TiFY-ST-2IP
wiE 3 pesete TE [ Change £ Adc
MAME HAME
STREET AGORESS STRELT ABDRESS
CiTY ST 7P CITY-5T- 2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exermption stated in Secticns 119.07{3)(i}, Florida Starates. | furiher certify that the informvation
indicated on this report or supplemental report is rue and accuwrate and that my signature shall have the same legal eifect as if made under cath, that t am an officer or girecir
of the corporatan of tha receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 31
changed, ¢r On an attachment m?v agdress, wiilt all other ke empowered

SIGNATURE: _ /fer ) AZ S e NP A Az;éf-nsofﬂ 373-230

CICMERIRE A M TYPED OF DPRINTET NME OF SIENNG AEPICT R OF MRECTOR Dt Prote #




