FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
May 08 1997 8:00am
Secretary of State

1997
DOCUMENT # 67391

1. Corporation Nama

EDUARDO C. MORENO, M.D., P.A.

(7)

LT T

Mait:ng Addrass

4435 FLA. NATIONAL DRIVE
LAKELAND FL 33803

4435 FLA. NATIONAL DRIVE
LAKELAND FL 33003-2546

3a. Date of Last Reporl

05/01/1996

3. Date Incorporated or Qualified

07/01/1980

2. Prncpal Place of Busmess 2a. Mailing Address 4."FEI Number Applied For
2ﬂ 2_5] 59'2“)9360 Not Applicable
Suite, Apt #, glc. Suite, Apt. #, etc. ] i
.. : ¢ ., S AP ¢ 6. Certificate of Stalus Desired D $375 Ad‘!‘“""a'
zal 27| Fee Required
. ity & St | . City & State 6. Elaction Campaign Financing $5.00 May Bo
B 28| Trust Fund Contribution Added 1o Fees
Zip o Country Zip Country 8. This corporation has liability for intangible tax under 5. 188032,
24) 26] r;;] 30] Florida Stalules Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
MORENO, EDUARDO C. 81| Name
4435 FLA. NATIONAL DR. 82| Street Address (P.O. Box Number is Not Acceplable}
LAKELAND FL 33804-2546
B3
841 City FL 85! Zip Code
11, Pursnani 1o the provisions of Seclions 6070602 and 6071508, Flafida Statutes, the abave-named sorparation submits this statement for the purpose of changing its registered

office or registersd agent, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

G by & prated name of regisiered age i an tie ) apphe e (NOTE. Rlagictared Agant signature required when tainstaing) DATE

i2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD [T DeLETE 11LE Elthange T Additon | &
NaMi MORENO, EDUARDO C. 12 NANE g
sircetanoncss | 4435 FLA, NATIONAL DR. 1.2 STREET ADDRESS S
ovsrze | LAKELAND FL 40TV ST-2P .
VILE T beiene 21TIME Tl Crange  E_] Addilion [O
NAME 22 NAME
SIREFALLHESS 2. STREEY ABDIRESS

| Ghvestae - ZACTY-ST-TP
e 7 orLere FHTE [J Change  T_J Addition
KEML 3.2 NAME
STREEY ADDRESS 33 STREFT ADDRESS
cify Sl ap 34.CITY-ST-2P
e T perese 4YTIE [Jchange [ Addition
NAME 4,7 NAME
STREE" ABDRESS 43 5WREET ADDRESS

| iy stae _ 44 CITY-5T-2P
TILF ] orLETe STTILE [Jchange  T_J addition
AN 53 NAME
SHALET ANDRIS5 53 STREET ADDRESS

| Bnestoe - 84 G- 51217
TILF [ JDeLere 61 TITLE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
£y- 51 7P 64 CITY-8T-2IP

14, [ do hereby certify that the inforrration supplic d with 1hj
mprmation indicated on this annual report or supplemg
Lam an &*ficer or droctor of the corporation or the regd
appears n Block 17 or Black 13 if changed, or nn

SIGNATURE: L

nat qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the
| 1eport i true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lpstes empwered to execute this report as required by Chapter 807, Flofida Statutes, and that my name

L with gef acldress.
WIRED 4)2%/97 9~ bor o4

'SIGNATUAE AND TYPEG GR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR
0524152

L fling @

~

/




