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

Aﬁﬁé){é%ig% " :‘“‘{}% FLORIDRDXPATTHCNT OF ST May 13 1997 8:00am
’ ‘1-5_-

1997 N\ ;., # ,o«‘/ DN|S|§§C<;GF[&&::P%?:ZT|0Ns S C Cretary Of State

At

DOCUMENT # eagaég (8)

1. Corporation Name

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

| AT TR MANCR MR
) Mailing Address o

Principal Place of Business

21202 OLEAN BLVD D5 21202 OLEAN BLVD D5
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 333526727
1”3, Date Incorporated or Qualified 3a. Dale of Last Reporl
. o 10/01/1980 07/09/1996
2. Principal Place of Busincss i 2a, Mailing Addross 4, FEI Numbor Applied For
1] _ 2] ) 59-2029691 ot Aoplicabic
Suite, Apt. #. olc. Suile, Apt. #, olc. it
P L SueAp 5. Cerlificale of Status Desired O3 $B'75 Adq|1uonal
22 27[ Fee Requived
City & Stalo | Gity & State 8. Ciection Campaign Financing $5.00 May Be
E-l 28] . B Trust Fund Coniribution [l Addedto Fees |
Zip | Counlry | Zp | Country 8. This corporalion has liability fogintangible tax under s. 199.032,
24 251 29_| . 30] Florida Statules &Y@S O No N
9. Name and Address of Current Registered Agon! I 10. Name ant Address of New Rogisterad Agent
: MORALES, MICHAEL R, MD 81] Namo
i ng?, u UT“-E FALLS 82| Streel Address (P.O. Box Numbor is Nol Acceptable)
o % PORT CHARLOTTE FL 33952 o
83
84| Ciy T 85| Zip Code

FL

1. Pursuani 1o 1he provisians of Seclions 607.0L02 and 607. 1508, 1 forida Statutes, the ahove-named corporation submits this slatoment Tor the purpose of changing its registcred
office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE S S
Signalure, 1ypod or ponled name of regickered agent ang ele it applicatile (NCTE Fegistered Agard sgnature requiad when re ngtating) DATE
12. OFFICEAS AND DIRECIORS 18. T ADDITIGNSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g'g“
TILE DP [ nethe 1AHILE [l ctange T addition | S5
Mg MORALES, MICHAEL R. M 12 A 5
smé’&é‘*. LITILE FALLS 13 STRIET ADDRESS il
orv-sr-2¢ | PT CHARLOTTE FL 14 0ITY-51-2p &
TILE Tl oree 1L Change L] Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADORESS
CITY-ST-2P 2 4CITY-S1-21
TILE Clvaot 31INLF o - | Change ] Addition |
NAME 3.2 MAMI
STREET ADDRESS 33 SVALET ADDRISS
CITY-$1-2IP 34 CIY-§1-2p
TITLE T1onere 4T U] change  [] Addition
NAME 4,2 NAME
| sTReEy ADDRESS 4351REET ADDRESS
- | cv-sr-zp 44 CY-81- 210
THLE T_JDRETE E1TIMLE [Tohange ] Addition
WAME ) 6.2 NAME
STREETADORESS ' o 5.3 STREL) ADDRE 88
CITY-5T-ZIP L s 5.4 CY-51-21p
C e T - Toine ™ Yeome CJ Change [ Addition |
L 6.2 NAME
1 STREEY ADORESS ' 6.3 STHEE] ADDRESS
CITY-S1- 2P 64 GITY-SI- 2P
14. | do hereby certify 1hat the informalion supplied with this filing daes nat gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerldy that the

information indicated on this gnnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under eath; that
1 am an officer o dirocior o corporation or the ry or frusiot empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 4 il changeod, or on an at thc% 4'ap‘q 7
P rfraébM LA N AL IA AT A i d At B a o /)1!!-/ P




