FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 X
DOCUMENT # 673919 (7)

1. Corporation Name

EDUARDO C. MORENG, MD., P.A.

AR ART RO

| Frincipal Place of Business Mailing Adcress
4435 FLA. NAYIONAL DRIVE 4425 FLA. NATIONAL DRIVE
LAKELAND FL 33803-2546 LAKELAND Fl. 330803-2546
3. Daleollﬁﬁwr or Qualfied 3a. Dale(%mitﬁ%
_2; Principal Place of Businoss 2a. Mailing Address 4. FEI Nun&é Appiied For
21} 26] 582009360 Not Appicatle
| Suite, Apt 4, stc. Suite, Apt. #, etc. 5. Gertitcato of Status Desied [ $8.75 Adational
221 —2—1'] Fea Required
| __ Gity 8 State City & State 6. Election Campaign Financing 0O $5.00 May Be
133_] ;] Trust Fund Contritition Addaed to Fees
_Ap - Country 2ip I Country 8. This corporation has liadility for intangible tax under s 199.032,
Zﬂ 25] E} 3_0] Florida Statutes Yes [No
9. Name and Addrees of Current Reglstered Agent 0. Name and Address of New Registered Agent
B1; Name
MORENO, EDUARDOQ C.
' 82| Street Address (P.O. Box Number is Not Acceptable}
4435 FLA. NATIONAL DR. '
LAKELAND FL 33804-2546 83
84| City FL IBSJ Zip Code

11. Pursuartt te the provisions of Sectons 607 0502 and 6071508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered oflice
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: . . s . S - _ S P
Shyarure, typed or printed nama of registerad agent and 1itk: I anplicable NOTE Registered Agent signature required when renstating! DATE ’Lf-';
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO "] DELETE 1.1TLE O Chance [ Addition [+
NAME MORENDO, EDUARDO C. 12 NAME 3
SIKEFT ADDRESS 4435 FLA. NATIONAL DR. 1.3 STREET AGDRESS 8
CITy-51- 2P LAKELAND FL 14 CiTY-S1-21 E
TILE [ DELETE 2 1TIE [ Change  [J Addton |9
HAME 22 NAME
STREFI ADDRESS 2.3 STREET ADDRESS
%QEST-ZIP 240TY-ST- 2
THLE T OELETE 31Tt [ Change [ Addition
NAE 32 NAME
SIREET ADDRESS 33. STREET ADDRESS
Cilt-§1-2P 340ITY-51-21P
TLE ] DELETE 4 4 TITE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cliy-51-210 44 CITY-51-2IP
TME [ DELETE 5 1TIILE [ Chanje  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADORESS
Clly-81-2 54 GITY-51-2IP
TITLE [J DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP m o~ §40TY-51- 2P

14, | do hereby certily that the information supphed with thig)fling is Jopintally furnished and does not quallfy for the exemption stated in Saction 119.07{3)(k}, Florida Statutas. | further
cerlity that the information indicated on this annual rg 2ugdpiEmental annual report is true and accurate and that my signature shall have the same Jegal effact as it made under
oath: that | am an officer or director of the corporati trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or o atachpieplt witiyan address.

SIGNATURE: _.

“'SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTOR BaAmaFrow s




