" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i ' Jun 09, 2008 08:00 AM

)
DOCUMENT # 689825 Secretary of State
1. Enty Name
MICHAEL R. MCRALES, M.D., P.A.
Principal Place of Businass Mailing Addrass
22124 LITTLE FALLS AVE 22124 LITTLE FALLS AVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 _ )
06042008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2029691 Not Applicatle
5. Certificate of Status Desied O gg;zgﬁ’:‘;ﬁc’"al
6. Namo and Addrass of Current Registered Agent e w e } ek - < - :~

MORALES, MICHAEL R., MD e P
22124 LITTLE FALLS" ~ -- = = oon = meeeoos o = oom fosas p & DO NQT WRITE i ;
N THIS SPACE ke

PORT CHARLOTTE, FL 33852

A

8. The asbove named entity submits this statement for the purpcse of changing its registerad office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agen!.

SIGNATURE

Signatura, typad or prnled name ol registersd agent and tile if apphcabis {NGTE: Ragutarad Agenl signature require< when renstabing} DATE

FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fungd Contribution. O  Addedte Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS I
TILE DP . ) . .
NAME MORALES, MICHAEL R. M oo . o
STAEET ADDRESS . : 10
vsar | PTOHARLOTIE, FL . S unoomess :

: o OB/03/ DQ—SDDJU 15 (50.00

TILE : . S L
STREET ADDRESS EPRERR TR Y
CITY-57-21P et BN . O )
TILE . O ] o ’ oy i
NAME g ’

sworas " DO NOTWRITE .

NAME
STRELT ADDRESS
Cny-sI-2IF

~ INTHIS SPACE

TILE

NAME

STREET AODRESS
CITY - ST1-2IP

TLE - ! ' L
HAME ) : S . .
STREET ADDRESS o :
CIFY-81-2P

12. | hereby certify thal the information suppglied with this filing does not qualify for tha exemgtions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation of thetaceiver or trustee ampowared to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in 8lock 10 or Block 11 if
changad, or on an at@m with an aadrass, with all ather like empowered.,

Ao fJ. Monellr N 6/2)0 __ ppgac vy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ Date Daytrma Phona #

SIGNATURE:




