2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 689825 Jan 27, 2000 8:00 am

1. Entity Nams

MICHAEL R. MORALES, M.D., PA. Secretary of State

01-27-2000 90138 041 ***150.00

Mailing Address

Pringipal Place of Business

tfbhe Riclali g

Parl naeioile El6-3395
2% Principal Placs of Busibase £ ~ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_— e T meem e e T e et | e npons o T o - - - - - Gy - - T el T -
City & State City & State 4, FE! Number 59'2029691 Applied For

Not Applicable

Ze Gouniry Zip Country 5. Certificate of Status Desirad (] $8'75 Additional
: i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AV e o 3T e e rrmom ™ | Name
T NI AL U LR A T
MORALES, MICHAEL R., MD ':"",‘ ; v, Street Address (P.O. Box Number is Not Acceptable)
22124 LITTLE FALLS A v € . L : S
PORT CHARLOTTE FL 33952
City FL Zip Cade

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and ulle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—%—Thiscorporetionia-ehghsieteoativhy-itsJntangible-= e e ks —1o— - e mm "
. ! . Election Campaign Financing $5.00 May Be
Tax hhn.g requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{See critaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . i DP 1 Delete TNLE ) [JChange [ Addition
NAME MORALES, MICHAEL R. M NAME
sTReeT ADoRess | 22124 LITTLE FALLS A ve STREET ADDRESS
av-s-22 | PTCHARLOTTEFL 33956 9\ CITY-ST-21P
TITLE 3 pelete TITLE . [0 Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TILE [ Delete TITLE [ Change 1.1 Acdition
_HAME e N ~NAME —————— e T T e - ———e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TME [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-21P
TITLE [ Delete e~ O change [ Addition
NAME NAME ' '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report gequpplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation ar thé regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attf with all othgt like empowered. :
SIGNATURE: 222/l 57 W -4 1§ "57000/-' ( 74’) 625-3997
SIGNATURE ANDTYPED O RINTED, NAME OE&IGNING OEfIZER fetétoz_. Date Daytima Phone §
';é ? gi;:?%ZM,ﬁq‘”_} —

-———

(AT

3



