FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 689825 01-16-2007 90215 037 ***150.00
1. Entity Name
MICHAEL R. MORALES, M.D., P.A.
Principal Place ol Business Mailing Address
22124 LITTLE FALLS AVE 22124 UITTLE FALLS AVE B l] 0 U 1 4 8 B
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
# . . .
Sutie. At 8. ele Sute. Agt. #. eio 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbor Applied For
59-2029691 Net Applicable
Zi Count Zi Count| iti
s ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, MICHAEL R., MD
22124 LITTLE FALLS Street Address {P.O. Box Number is Not Accepiable)
PORT CHARLOTTE, FL 33952
PO i ) City FL Zip Code
8. The above mamed entity submils this sratemen for the purpose of changing its registered office or registered agent. or boln. in the State of Florida | am familiar with, and accept
the q{_atigaﬂcns of registered agent.
ce
SIGNATURE
Sgualute WREa of proted fama ol rag st ogenl sna Llle il apphicable {NQTE: Hegutaiaa Apant gignalure regui i when renstaling) DAIE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.. . U ad .
10, ' . OF'ELCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wg bP a ] Delete TITLE [J Change [ Addilion
NAME MCRALES, MICHAEL R. M NAME
STRECT ADDRLSS | 22124 LITTLE FALLS ~ STREET ADDRESS
Lily-31- 4P PT CHARLOTTE, FL CY-SI- 2P
TILE O Delete TILE [ Change [ Addition
NAML NAME
STHEET AUDRESS STREET ADDRESS
cny-si-2p CITY-SI-4IP
e 3 Delele TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv.s1-2IP CIrY-Si-2IP
LR J velete FINE I Change  [] Acaition
HAME NAME
SIREFT ANDAESS STREET ADDRESS
CiIY-51-4P CITY-S1-21p
TTLE [ Deleie TIE [JChange [ Aggilion
NAME NAME
STRLET ADDRLSS STRCET ADCRISS
CirY-§1-2F CITY- S1-ZIP
e O Delete Tne [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CIrY-§1-21P Ciry-Si-2p
12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal affact as if made under oath: that | am an officer or director
of tha carporalion or the recever or lruslee empowered Lo execute this reporl as required by Chapter 807, Flonda Statules; and thal my name appears 1n Block 10 or Blogk 111
changed, or on an altachment wilh an agdrass, with all other like em@v red,
PVSPAP P M o _
SIGNATURE: _ “ercban’ R- Mé fro-07 Fysas-3ess
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Clate Dlaytrne Phong o




