2005 FOR PROFIT CORPORATION
..~ - ANNUAL REPORT (AR) . FILED

— -~ L ) 417
DOGCUMENT # 495342 - Feb 2¥, 2005-08:00 AM
. 3 - A ;g
1. Enity Name /" Segréiary ofState
RENE MARTIN MORA, M.D., P.A n ’
Principel Place of Business = - Mailing Address
1330 CORAL WaAY ) 1330 CORAL WAY
ROOM 409 : ROOM 409
MIAMI FLL 33145 ] MIAMI FL 33145
F R T R DT
Suita, Apt. #, efc. T o Sulte, Apt. #, etc 1st MOORE CR2E034 (10/04)
Clty &S ST = City & Stat ’ . FEIN Applied F
ity & Siate B . ity & State 4. FE} Number 59-1669171 sz_;zpn:;bje
Zp Courtry J Ze Country 5. Certificate of Status Desired 4 g?e'gesqafggmnm
6. Name anﬂcﬁr@ss of Current Ragisterod Agent o 7. Name and Address of New Registered Agent
T T - Name o .
QA%?)A&SEEE \h‘\'j AY STE 408 Street Address (P.C. Box Number is Not Accaptable)
MIAMI FL 33145 -
City o FL f Zip Code

8, The abave namad sntity submits this statement for the purpose of changing its registersd office or registered agent, or both, In the State of Flarida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE — e - =
S@natura, ypad of prited name of registarad agertt and tille if apnlicable {NOTE Ragistered Agent sighature requrred when reinslating} - bATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of Stafe

b

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. T OFFICERS AND DIRECTORS B ST ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD 7 Delate L ) [ Ciaige {1 Addition
NAME MORA, RENE MARTIN NANE Uf:[{]]’];:][]z‘gga[;@

SIRELT ADDRESS 4005 8. W. 13 8T SIREET ADORESS R2/28/05~8001 3-007 15607, &0
arv.stze (MM FL _ CITY-51. 7P

e s T S Clpelete e [ Change  [J Addiiien
NAME MORA, CARMEN L. NAME

STREET ADDRESS (4005 S. W. 13 8T SIREFT ADDRESS

CITY-ST. 2P MEAMI FL ) CITY-$1-1IP

e ) o LI Delets e i Dlchage L[] Addfion
NAME NAME

HREET ADDRESS - . . STREET ADDRESS

PR CIFY-3T . 2P

s - o - L7 Delete ILE ) [Jchange [ Addition
A W NAME

$IREET ADDRESS — STAEET ADDRESS

Ciry. 57-7IP Gily-ST-2IP

e T T O pelets ANE " JcChange [ Addition
NAME HANE

STBFET ADDRESS SIRFET ADDFESS

CTY.S7-2P Ciy.si-2e

e Tlomete ¥ mne ' ‘ TClchange [} Addition
NAM NAME

STRFF ADDRESS SIREET ADDRESS

Ty $7-7P i oIy -5t 7F

12. 1 hereby certi‘rg that the information supplied \'r\;it:h_ this ﬂﬁng does net qualify for the ex_'empﬂon stated in Section 119.0703)(), Florida Statutes, | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an afficer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: ¥ ene /o /7 e A7 L /o 57 305 3732242

SIGNATUAE AND TYPED OR PRINTZD NAME OF SIGNING GFFICER OR OIRECTOR ' / = 7 Dew




