SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARIMENT OF STATL
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Scorelary of Stale
DIVISION OF CORFORATIONS

1996
DOCUMENT # 505406 (9)

1. Corporation Name

MORAES, M.D., P.A.

Principal Place ol Husiness o M-a-wlmg Address o “Illl' I“I"lll‘ IIHlIIl"II"I II"I‘I“ I‘l"llmllll’ Ill’l Illl“l"

-4900-WEST - OAKDXND FARK BLVD - 4900-WEST-OAKLANDPARK-BLVD -
3. Date Incorporaled or Quatihed 3a. Date of Las! Report
2. Principal Place of Business ) 2a. Mailng Address o 4. FLINumber Tapplied For
2o/ IV d’Vi VERSITY D{ 26] 10826 @(_\(_E Ranx L~ 593-1679762
Apt . etc Suite, Apt #, et
suite, Apt e = e Ay e §. Corblicate of Status Desire D $B 75 AdsmOna!
22 uiTA 210 o 27] B B ) B Fee Required
City & State Criy & State 6. Election Campaign Financing $5.00 May B
L ing y Be
;;1 77-? MARARe L Za T50ca RaTow FZ. Trust Fungd Contribution [:l Added o Fees
| Zp L Caunlry | Zp | Country ‘ 8. Thes corpoation has abibty for in qnqnhh: tax ungier 5 199035
24—| 3 33 2/ 25] u S, 291 FL— 33425‘ 30| Lt § . ~ Florida Statutes E Yers [:l i
g9, Name and Address of Current Registered Agent ) 1.(_)____Name and Address of New Registered Agent
B1| Name
MORAES, CLAUDE L.
Claude L. Moraes, M.D. . 82| Sireot Address (PO, Box Mumber s Mot Acceptable)
10826 Pine Bark Lane . o
Boca Raton, FL 33428 83
84| Cry FL 85| Zip Cade

11, Pursuant to the provisions of Sections 607.0502 ar\d 607.1508, Flonda Slatates the: above named corporation submits this statement for the purpose of chang ng its r?_\gwsh.::rcd
ofice or reg stered agenyt o ol v the Stte of Florida Such chiange was auttonzed by the carporation's boasd of diectors | bere: By acicept the appantmient as rogsered
agent | amtam lar wi and,accop! the oblgatons of, Seckan 607 0305, Fland: Stalutes

SIGNATURE ""’-44’4 e , e € re- ve

Siar VY B toree Aol ceuired e e e, [
12. 13. " ADDlTIONSICHANGFq TO O FICERS AND DIRECTORS |N 12
THLE PD [ ] ocecere T [ ] crang: EI Addion
NANE MORAES, CLAUDE L 72 NantE Claude L. Morues, M.D.
STHEST ADDRESS h kND-PAR: : + 3 SIREFT ADDRESS 10826 Pine Bark Lane

Boca Raton, FL 33428

EHY-ST-2F Mﬁ? 14Ty ST L A
HILE L] oreie Z1TILE LI cmnge [ ] addition
NAME 22 NAME
STREE N ALDRESS 2 3SIREET AUDRESS
Gy S1zF e 5 40Ty SI-BF
T L] orene TITE [T change [ ] Adarion
NAMY 37 HAME
SIKEET ABDRESS A3 STHEE E AUORESS
CHTY-ST-21P B o i o R ascorsiar .
TiLE 1 peuke PRSI [T crangs T T Addwion,
NAME 4 ZNAME
STREET ADDAFSS 43 STREET ADDALSS
O -ST- 2P o 4401 -51-2p o ) _
TILE [T bruere 51N [] change [ ]
NaME 52 NAME
STREET ADDRESS 5ASIHET ANDAESS
CITY S 2P N o L 540y 517 N B i o
WILE [T oectie 61 TILE T crangs [T Addition
NAME 62 NAM:
STREET ADORESS 3 SIREET ADDRESS
CITY-SI1-2P 64T ST- A

14, | do hereby corlify that the information sappheo with this e s valuntarly turnished and does nol quahfy tor the @xeripion stat ted n Sectiae 119 07 A3k, Floncly S alutes |
further cert by that the inlornmanor, ind e this annual report or supplomestal acaual report 15 troe and azourate and (hat my s Qoaturer shal have the same lepal eftect as if
rmiade undaer oath that Lae: an oft.cer or dwm,lur Of e carpration of The rece ver of trusted empowerod 1o execule this raparl as required by Chapter 617, F 1orici ()I atutes and
that my rarme appears 1 Block 12 or K130 changed, or on an allastmert with an address

SIGNATURE: //K//‘” o-ta - ro - g SE/- 487 052
' URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I T oD D e Flnew
I CEF A DE A S 7o.0 o0

CR2E034 (3/96)




