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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsvc?:ccrn?e::rg:f:;;tznows Secretary Of State

POCUMENT # F04232 (7)

Corporation Name

LUISA MOREJON, M.D., P.A.

LR

i

Principal Place of Business Mailing Address
90690 5W 70TH ST 9890 SW 70TH 8T
MIAW FL 33173 MIAME FL 31173
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |l 50-0035047 Not Appicable
Sulte, ApL. ¥, stc. Suite, Apt. #, etc.
—-] P v i 5. Caerlificate of Status Desired O $8.75 Addtional
] ;ﬂ Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
’;s-l ;ﬂ Trust Fund Contribution O Added to Foes
Zip Counlry | dip Country B. This corporation owes ar has paid the cyrrgnt year Infangiole
24 ;;I zﬂ m Parsonal Property Tax dus June 30, Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOREJON, LUISA 81| Name
BBY0 BW 70TH ST 82| Street Address {P.O. Box Number is Nol Acceptable}
MIAMI FL 33173
83
84| City FL 85| Zip Code

1. Putsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

SIGNATURE R
Signature, typird & printen namo of ingislured woent ang it f Aoplcable {HOTE. Registered Agent signature requrad when rainstaling) DATE
12 OFFICFHS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE P [ btLetE 11 TIE L Change (T Addition
HAME MOREJON, LUISA 1.2 NAME
sTeeTADDRESS | G890 SW 70TH ST 1.3 STREET ADDAESS
CITY-§1-21P MIAMI, FL 00000 14CITY-81-21P
TITLE [T DELETE 21 TILE [Jchange L] Addition
AWK 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ty -S1-Zip 2.4 CITY-ST-2IF
e 7T OELETE 2.1 7MTLE ] Change  CJ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-2iP 34, CITY-5T-21P
Tme L] DELETE +1TILE [J Change T Addition
NAME 4 2 RAME
STREET AD[HESS 4.3 5TAEET ADDRESS
CITY-81-2IP 44 CTY-8Y-2IP
TITLE 1 DELETE 51 T/ILE L] Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 GITY-S87- 24P
TTLE [T DELETE 63 THE [l change T Addition
v 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-57-2IP §.4 CITY-ST-2IP /
14, | hereby cortify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | fugfher certify that the information

ade under oath; that | am an

me legal effect as if
d that my name appears in

, Flarida Stalutes;

indicated on this annual report or suppleniental annual report is true and accurate and thal my signature shall have the
officer or diractor of the corporation or the recoiver or trusieeempowered lo execute this repon as required by
Block 12 or Block 13 if changed. or on an attachmen| with an address.

| QIGNATURE: > =

o :lf(?HFEION % ’ FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CR2E034 (10/97)



