SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMLM AMOUNT DUE TO R

8T7,1

996.

EINSTATE: $375,)

[

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT

1. Corporation Name

MICHAEL R. MORALES, M.D., P.A.

(8)

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of State

LIVISION OF CORPORATIONS

Principa! Place of Busiioss MG Ing Adddross

21202 OLEAN BLVD D5
PORT CHARLOTTE FL 33452

21202 OLEAN BLVD D5

PORT CHARLOTTE FL 33952

OB

3. Date Incorporated or Qua‘if ec

10/01/1980

3a. Date of Last Report

05/01/1995

2. Principal Place of Busiess 2a. Mail.ng Address 4. FEI Number Applicd For
1] 26] 59-2020691 Mol Apphcatie
Suite, Apt #, elc Suite, Apt # et iti
! pr# ek L, A ‘ 5. Certificale of Status Dos.red D $8.75 additional
E;! 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
;31 251 Trust Fund Contribution D Addedto Fees
Zip Country A ~ Country 8. Trus corporation has habwlity lor Ttangible tax under s 192.032,
m zﬂ 291 ao‘l __J_ . Flonda Statutes ‘#WS D N ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent y
81| Name
MORALES, MICHAEL R., MD |
302 LITTLE FALLS 82| Street Address (PO, Box Number s Not Acceplable)
PORT CHARLOTTE FL 33952 5
84 City FL 85| Zip Code

11 Pursuant 1o e provisions o Sechons 607.0502 and 607, 1508 flonda Statutes
ofl-ce or registered agent or bath, in the State of Flarcla
agent. | am famihar with, and accept the obhg

the above-n

Such change was authorized by the corporation’s board of directors |k
ahons of, Sechion 607 0505, Flarida Statutes

1o Subrmits ths staterient for ine purpose of changng its reastersd ]
ereby accepl the appointment as registered

amad corporat

CR2E034 (3/96)

ichcated on this annual reporl or sy
ficer or director of
2 or Blot

turiner certify that Ine infarmatig
made under oath, that ! arn ag
that my name appe.ars in B

HChime

pglemental a
e receiver o trustee empawered (0 exooule 1
with aryp:

SIGNATURE [ e e _ - . .

SIgratare e o g it e of el ajent & et gupicatd (HEITE flege Ay [iAlE
12 OF FICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE P [ oiee T1HILE L Change [ ] Adation
hAME MORALES, MICHAEL R. M 12 hAue
staeeTanoress {302 LITTLE FALLS 13 STREEF ADDRESS
CITY-57-71F PT CHARLOTTE FL ] 14015720 ) -
TITLE [T ot Z1TTLE U] Change T_T Ageaien
NAME F2NAME
STREE | ADDRESS 23 STREFT ADDRESS
CITY - ST-21p 2 4CITY-S1-71P ) ]
e L] oecee 31T L] Change [ ] Aadiion
NAME 39 NAME
STREET ADDRESS 33 STREET ADURESS
Cly-Sr-2p 34 CITY-§1-2IP )
TLE [] cetere 411IE [T Cnangs T T Addiion
NAME 4 2 NAME
STREET ATIDAFSS 43 STRFET ADDRESS
CiTy-St- 7P 440IV-ST.2F
TILE NAGE S1TIILE [ ] crange [ ] adaton
NAME 5 2 HAME
STREET ADORESS 5 3STHFE! ADDRESS
CITY-§7-21P . SACTY-ST-21 ) e i}
TIILE [] oilste £ 1TITLE (] cnange [ ] Agacion
NAME 62 NAME
STREET ADCRESS 6 3STREET ADDRESS
CiTy-ST-2P W Baciy-sioae o
14. | do hereby certify that the iInfarmagon suppied with this filing is voluntarily furnishead and does rat qualty far the exempltion stated - Section 119 O7{3k) Fionda Statutes |

nnual report is true and accurale and that my s gnature

fess

sl asof
abtutos and

sha'l have the same legal e

his roport as requeed by Chapter 617, Florids S




