"7 "2005'FOR'PROFIT CORPORATION
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.~ ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 689825

ETIN
1. Entity Names 7, > =~

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

Secretary of State

01-18-2005 90040 007 ***150.00

Principal Place of Business

22124 LITTLE FALLS AVE
~PORT.CHARLOTTE,.FL.33952.-

Mailing Address
22124 LITTLE FALLS AVE

— ————— PORT.CHARLOTTE;FL.33852 .

AVUTILUUVU

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt, #, slc.

Suite, Apt. #, etc.

01072005 Chg-P CR2EQ34 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
e - 59-2029691 Not Applicable
lef . Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
P Fee Required
T ' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
; L Name ' .

e gm v e s———————— e < = e e ==

MORALES, MICHAEL R., MD
22124 LITTLE FALLS
PORT CHARLOTTE, FL 33952

Street Address {P.C. Box Number is Not Acceptable)

City

FL l le Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and t:

tle it apphicabie,

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

= 9. Election Campaign Financing
Trust Fund Contrifyution.

$5.00 may 8o i - -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 1 Delete TIILE [J Change [ Addition
NAME MORALES, MICHAEL R. M NAME

STREET ADDRESS | 22924 LITTLE FALLS STREET ADDRESS

CIFY-57-21P PT CHARLOTTE, FL CITy-T-21P

TLE T Delete TILE [ Change [ Addition
NAME . NAME . .

STREET ADDRESS, STREET ADDRESS |- . R

CITY-ST-2IF, 2% : CITY-$1-21P - - - ) T v
L[S e Ooelete - - § TE . e i .~ [] Change ... [ Addition .
NAME = v e T B ST NAME - s ’ oL L.

STREET ADDRESS ' STREET ADDRESS s : o

[P N I R ? CITY-ST- 2P '

TIE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ity -81-21P Cily-ST-ZIP

THLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZP 222 | mad = e e e AT e vl GITY ST 2P - — o t—— - T T

1IMLE [ oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CiYy-§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119 07(3)(i), Florida Statutes, | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or.the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on’an attachment with an addjess, ¢
Ry PN 25 i)

rgferres

:/-—//*05' FY(-£25= B4 F%7

SIGNATUR

L il

E: Xorbal il /.

H SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
RO S il L L )

Date Daytime Phone #




