FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FPROTTY FLORIDA DEPARTMENT OF STATE
SomhonoN. i Mo Feb 09 1998 8:00am

1998 DIVISION OF CORPORATICNS S e Cretary Of State
DOCUMENT # 89825 (8)

1. Corporation Mame

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

IOV ARV TAOTRA

Principal Place of Business Mailing Address
21202 OLEAN BLYD D5 21202 QLEAN BLVD D-5
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied Far
;[ ;I 59-2079691 Not Applicable
Suite, Apt, #, ete, Suite, Apt. #, etc. i
P =l P 5. Certficate of Status Desired $8.75 Adational
22 a7 Fea Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E] E‘ . Trust Fund Contribution O Added to.Fees
Zip Country Zlp Country 8. This corporation owes or has paid the currept year Intangible
;:ﬂ EI ;;l ;‘ Persanal Property Tax due June 30. ves [INe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent o
MORALES, MICHAEL R., MD B1) Name
22124 LITTLE FALLS 82| Street Address (F.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952 =
84| City FL |35: Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, 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, 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature. typed of printed name of raglstared agent and tille if applicable. (NOTE: Registerad Agant signature required when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12
TNLE DP [ DeEteTe 1.1 TLE [J Change [ Addition
NAME MORALES, MICHAEL R. M 1.2 NAME
stReer apbREss | 22124 LITTLE FALLS 1.3 STREET ADDRESS
CHTY-ST-2iP PT CHARLOTTE FL 1.4 CITY-§T-2IP
TITLE {_} DELETE 21 TITLE [T change T Addition
NAME 2.2 NAME
STREET ABDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4 £ITY~SF-ZIP
TME [T oEEE 3.1 THLE [ Change L Addition
NAME 32 NAME )
STREET ADCRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34 CITY-ST-2IP
TITLE T DELERE 41TTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST- 2P
TME . ] DELETE 51TILE [T Change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ABDRESS
CTY-5T-7IP 5.4 CITY-ST-21P
TITLE [ DELETE 6.1 TIILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CiTY-57-2IP ) £ GITY- 5T-ZP

14. | hereby certify that the informalion supplled with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual epogt’ar supplamental annual report is tru d accurate and that my sigrature shall have the same legal effect as if made under oath; that I am an
afficer or direcior of the crplration ar the racet red to e;?:ute this 1 as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch or on (
S e isht = ML 2007 (Ge)) s 262607

SINATIIRDE-

CR2E034 (10/97)



