-

AFTER MAY 1 IS $225.00
PROFIT T e
CORPORATION

ANNUAL REPORT

] 1996
DOCUMENT # F04232

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

1. Corporation Name

LUISA MOREJON, M.D., PA.

(7)

Principa Flaoe of Business

9890 SW 70TH ST
MIAM! FL 33173

Mo'ing Address
9690 SW 0TH ST
MIAMI FL 33173

[T

3. Date Incoporated or Qualified

11/03/1980

3a. Date of Last Report

05/01/1905

2. Principal Pace of Business 23 Maing Adciress 4, FEL Number l Applied For
21 w , 50-2035247 TRt Aopicatic
| Suile, Apt. 6, el St ARt #, el 5. Cortificate of Stalus Desied — [7] $8.75 adsiional
22| 27| _ Fee Required
| Giy& State _ City & State 6. Electio_n Campaign F{nancing 0 $5.00 May Be
{Lﬂ 26] Trust Fund Contribution Added to Fees
2 | Cauntry g __ Country 8. This corporation has labilty for intangible 1ax under s 189.032,
24 25| 29 30| Floricla Statutes )ﬁ vos [JNo
B 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| MName
MOREJON' LU|SA 821 Steot Address (P.O. Box Number is Not Acceptable)

. 9890 SW 70TH ST

" MIAMI FL 33173 83
a B3| Cily Zip Code

FL |85

Ry, Pursaant to the provisions of Sog)

or registerad agent, or both, in

farniliar wilh, and accep thg /
4

SIGNATURE 7 4{

53]_}”;1";’;\-‘ H

ions jé%cx:mn G607

.xuv';t o Wt appl ik

TR R

s 6070502 and 6071508 Flonida Statutes, the ahove-nared corporatl
State of Floriga, Such changs was authorized by the corporation’s board of directors. | harahy aocE,
0505, Flodida Statutes.

oy R Sat e TG whon re Rtat

1 the appein

~n subrits s statoment for the purpose of changlng its regislered office

tment as registered agent. | am

DATE

o —~
12, J CFFICEHS ANG DIRE CT1ORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12 g
1L P CTDELETE 10 ClCnangz L Addition |+
Nt MOREJON. LUISA 1.2 NAME gg
SIREET ADDRESS 9390 sw 7DTH ST 1.3 STREET ADDRESE 8
or-si-oe | MIAMI, FL 00000 14 GV 5170 &
VILF Vol 1ot 2 110ILE ) Change [J Addiion |2
HAME BARBEITE, MANUEL N 22 NAME
SIREED ADMRZSS 9893 sw 70TH ST 2.3 SIRFET ACDRESS
ClY-51- 21 MIAML FL. 00000 o 24 CITY-ST-21P
THLE [ DELETE 34 TILE ] Change  [[] Addition
AR : 3.2 HAME
SIRIETADORESS 2.3, STHEF! ADDRESS
Liy-51- 40 34CIY-ST- 2P
LI ] PELEME ¢ 4 TITLE [ Ghange [ Addition
NAME 4.2 NAME SO g -

- o —p
STREE) ADDRS 35 4.3 SIRSET ADDRESS - LS,'?’I ’,’!3 bl '_~.~']-~l =
! QS02/36--01002--017
iy §7-7Ip 440NV -51-2IP A
- - - Lals SEr £ 1] T
THLE Y DELETE 5 1 THILF ey [} Change L] Addilion
NAaME 5.2 NAME
SIREEL ADDRESS &3 STREFT ADDRESS
CivY-5T- 7P i 54 LY ST 2P
LE [ G VTRLE [} Change [ Addition
NANE BZNAMI \ - Cl (0
STHEET ADDRESS 6 35TRZET ADDRESS 0< -0
CIvY-ST- 20 64 GITY -ST1-21F O l
14, T'do horeoy cartity thal the nformalian supplied with this fring i voluritarily furnished and does nol qualify for the exemption stated in Section 119.07(3k), Florida Statutes. | further
certify that the information indicated on this anrual reporl or supplernental enral reporl is true and acelrate and that roy signalure shall have the same legal effect as if made under
calt tat | am an officar or grector of the corpgration or the receiver or frusted ompowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,

SIGNATURE:

I an altashmen! with an addross,

PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Traigtifie: Phiace #




