FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G03275 (6)

1. Corporation Name

MANUEL M. MORLOTE, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

NN A ERTMI

Principal ;Igmoe of Business Mailing Address
§223 S. W. 102ND COURT 5223 5. W. 102ND COURT
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 10/05/1982 02/13/1995
__g. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2234479 Not Appicatic
Suite. Apt. 4. etc. Sulte. Apl. 4, etc. 5. Certificate of Status Desred [ $8.75 adaitional
’E! ;;l Fea Required
City & State | Gity & State 6. Elkecbon Campaign Financing 0 $5.00 May Be
E 25} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under § 169.032,
24 [25] [26] [30] Florida Statutas Kl ves [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRESPO, MANUEL A-. ESO 82| Street Address (P.O. Box Number is Not Acceptable)
2650 S.W. 27TH AVE., 5-3A-8
MIAMI FL 33133 8
84} City FL 85| Zp Cede

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutss, the above-named corporation submils 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. ¢ hereby accepl the appointment as registared agent. | am
familiar with, and accent the obligations of, Section 607.0605, Forida Statutes.

SIGNATURE. | _ R R R e e - e
Slignature, typed or prirted name of registensd aocnt and tibe If a;icable (NOTE ! Reprslerad Agant s-gnature recived when renstalings DATE El'-f
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD (4 DELETE 1 1THLE [ Change [ Addition g
NAME MARLOTE, MANUEL M MD 12 NAME p
STREET ADDRESS 5223 SW 102ND CT 13STREET ADDRESS g
iy st ap MIAML, FL 80800 33 /¢ 5 L4CT-ST- 28 &
THLE S [] DELETE 2 1TITLE [J Change [ Additon |[O
KAME MORLOTE, YOLANDA 22 Naue
STREET ADDRESS 5223 SW 102ND CT 23STREFT ADDAESS
| orv-si-ze | MIAML FL 09000F 23 /0 5~ 2ACITY-51- 21
LE [[] DELETE 3 $TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-§1- 2P 34 CITY-51-2Ip
THLE [] BELETE 4 ATITLE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRTSS
CITY-ST-2Ip 4400Ty-81-79
TIMLE [J DELETE 5 1TILE [C] Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 o 54 CHTY-S7-2IP
HILE [ DELETE 6 1THLE [3 Change  [] Addition
HAMF 6.2 NAME
SIREET ANDRESS £.3 STREET ADDRESS
CIY-$1-21P 64 CITY-SI-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exermption stated in Saction 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall hava the same legal effect as # made under
cath; that | am an officer or director of the corperation or the receaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bmf ChWit%
SIGNATURE: . YW _ e % g6

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING GFFIGER DR DIRECTOR ' Date




