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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # 495342
1. Entity Name

RENE MARTIN MORA, M.D,, PA.

R)

R

Principal Place of Business Mailing Addrass
1330 CORAL WAY 13%) CORAL WAY
ROOM 409 ROOM 409
MIAMI FL 30145 MIAMI FL 33145

2, Principal Place of Business 3. Mailing Addrass

b _Sulte, Api, 4, eic.

Suite, Apt. #, 61G.

-

495342

03 JUL 28 AM 9:35

OF STATE
FLORIDA

-

A

L] CHECK-HEREAF MAKING:CHANGES . _

]

City & Staile Cilty & Slgte 4. FEI Number 669 Applied For
: . 59—1 171 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O .»$8'75 Additionai
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Nams and Address of New Reglstered Agent
St Name

MORA, RENE M Lt : Swreet Address (P.O. Box Number is Not Acceptable)
1330 CORAL WAY . STE 409
MIAMI F, 33145 7~

City Zip Code

FL

8. The abde named entjty submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signardre, typad of Priated name of regasterad sgant and tna ¥ eppiicabla.

{NOTE: Registonsd Agonl signatLis required whon reinstating)

DATE

“FICE'NOWIN- FEE 1S7$550:00° >« ™ f— - .. -
After September 10, 2003 Fee will be $750.00
Make Check Payabla fo Fiorida Department of State

T

e T o pem— T

-~

R L L e e s - -
9. Eigction Campaign Financing
Trust Fund Contribution,

§5.00 May Ba

Added to Fees ~

10, i OFFICERS AND DjRECTORS | K1B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

TTLE PO - : O el e [ change 7 Addition

we | MORA, RENE MARTIN e EODDZE062 116

sweztaooiess | 4005 S, W. 13 ST ST ORES S A0E--022 400, 00

CiTy-§1- 218 MIAMI FL Y- ST- 2P e - R

me. .18 O Detete e Ol Crange (] Addition

NAME " | MORA, CARMEN L. HAME

steeet sopress | 4005 S, W. 13 8T STREET ADDAESS

CITY-S1-2IP MAM FL CITY-sT. 2P

TME O pelete TmE Dichange T Addition

HAKE NAME

STRFET ADCRESS STREET ADDRESS

CITY-§1-1P CITY.ST.29

e [ Deiete E ) [ cChange [ Adgition
- NAME - - . HAME [ [ e e — ..-M"'--;-u-—-—-\.ﬁ - e— -

STREET ADDRESS STREET ADOR

CITY-$1-2P CrrY.ST-ZIp

TITLE 3 Delete THE Cichange [ Addition

NAME NWE

STREE] ADDRESS STREET ADDRESS

oreseae | ' ) _ 7Y -5T-7P

TIME O Daizte e [ trange T Addhion

NAME HAME

STREET ADDAESS STREET ADDRESS

erst-ze City-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify tor the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signaiure sheil have the same legal afibct as If made under oath; Ihat | am an officer or divector
of the corporation ar the receiver or truste empowered 1 oxecute this report as required by Chaptar 607, Florida Statutes; and that iy name appears in Block 10 or Slock 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED e, £ 2r /v 02
| SIGNATURE AND TERE W) BRIV NVIETFSSEATN OFITFER OA BiRECTOR 7/1%/03 305 "3293%00

P )

AV SO0BHO0

CR2E034 (#03)



