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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 Sy DIVISION OF CORPORATIONS

DOCUMENT # GO3275  (6)

. Corporalon Namie

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

TR

3. Date Incorporated or Gualified 8a. Date of Last Report

10/05/1962 04/16/1996

4, FEINumber - Applied For

59“22344?9 Not Applicatie
0] $8.75 Additional

| Principal Plce o Basicess Malling Address
5223 6. W. 102ND COURT 5223 §. W. 102ND COURT
MIAMI FL 33165 MIAMI FL 33185-7059

cipal Pace of Business

[21]

-ngiLQj‘;;:»i # o

221 8. Certificate of Status Desirod Fee Required
- Gty & Stale: 6. Elaction Campaign Flnancing $5.00 May Be
L Trust Fung Contribution ] Addod to Fees
& Coaniry | Couniry 8. This corporation has habitity for intangible tax under s. 189.032,
e 30! Florida Statules Oves [Jho
9 Name and Addre 10. Name and Address of New Registered Agent
CRESPO, MANUEL A, ESQ 81] Name
2650 SW. 27TH AVE,, §-3A-8 B2| Sireel Address (P.Ch Box Number is Not Acceptable)
MIAMI FL 33133 L.
83
84| City FL 85| Zip Code

T Prsuant to the proisions of Seclans G07.0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
off oo or regestered agent o bath, in the Stale of Flarda, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl 1am tanehas win, and ascepl the obigations of, Seetion 607 9505, Fiorida Slatutes.

SIGHNATURKE . . e
Sigeare fyned o puinted fene o0 e i d et accl poe i appheank {NOTE Rogisiorad Agent signature required when reinslatirg DATE
(12, T GICEHS AND DIRECT 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
LT: PD [ oeiete 11 TILE [ Crange™  [J Addition
NaMi MARLOTE, MANUEL M MD 1.2 NAME
st acoeess | 5223 SW 102ND CT 1.3 STACEY ADDRESS
Civ 474 MIAMI, FL 00600 23/ C & ALY -ST-29
__Tli[F s T " D DELETE EARTIINS D Challge [:l Addition
Ky MORLOTE, YOLANDA 2.7 NAME
STHEEN ADD 5223 SW {02ND CT 2.3 SIREET ADORESS
CIY-§1. 20 MIAMI, FL 06000~ 23/ ¢ s~ 2 40Ty~ §T- 2P
AL B RN [ 114 P [Towm [T |
HANI 32 NAME
SIHELS AHIE 55 33 STREET ADDRESS
CITv -1 77 ) N 34 CiTY-S1-2IP
o S e 11T} e CTome T i
HART 4 2 NAME
SIHEF 1 ADDRE S5 43 STREET ADDRESS
Gy 51 AF 44 CITY-ST- 2P
rﬂﬂs I A {133 517LE Ul Change L] Addition
Nl 5.2 NAME
SIRETT ALTRESG 53 STREE] ADURESS
| Qx-S . e e e e B4LITY-S1-71P
wme o B1TILE [Jthange ] Adaition
g B2 NAME
SIHEED AT 5 5.3 STREET ADDRESS
| oTrsine o e 64 0ITY-S1-P
14. | do hereby cerlify that 1he inlonmation supphed with this 1ing doss nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the

inforemiatic
| arm an ollicer or direg

inclicated on this annual reporl or supplamental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
ctor of e gorporation o the recever of lrustog empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name

FLORIDA DEPARTMENT OF STATE F eb 24 1 9 9 7 8 O O am

CR2ED34 {9/96)

appears in Block 12 an Blogk 134 chaogad, or on anattachmenlyvith an addgess.
/]/u . Wﬂa& m Ii«ﬁ:';’f‘(’ M.A{mcon-'z 2 ,
SIGNATURE: S WANLALl WAV e e ciomnr 2007
A1l Jayhre Fnore

SidNATURE AND TYPE b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



