03041999-90024-044-3150.00-$150.00 FILED

PROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT rtherine Hare Secretary of State
4999 DIVISION OF CORPORATIONS N 03-04-1999 90024 044 ***150.00

DOCUMENT # 0327

t, Corporstion Name

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

. A AR

FLORIDA DEPAHTRIENT OF STATE Mar 04, 1999 8:00 am

q’
PAncipal Place of Business Maling Address
5223 S. W. 102ND COURT 5223 5. W. 102ND COURT
MIAMI FL 33155 MIAME FL 33185
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Quatifed
10/05/1982
2. Principal Place of Businass 2a. Mailing Addreas 4. FEI Number . Applied For
]330 S-W- 27 AVE. 8|8 323 S so2a4 cr- | 592234479 Not Applicable
- Suite, Apt. #. ete. Sula, ApL. # eic” - b RE e $8.75 Additional
= 70/ ] e - . 5. Certifcate of Status Desied ~ [J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:_.ZIE]-M/kd{K - FORLER  ___[nlAtradct — Elo #( LA | TrustFundContribution . — = — --—Addstlofees. .
. Zip . Gounty Zp  County 8. This corporation owes the current year Intangi
TR 3= | 2P T 33y R 7 U T~ perstnal Propety Ta Rpes—Cino——
8. Name and Address of Current Registsred Agent 10. Name and Address of New Registared Agent
84| Name
CRESPQ, MANUEL A., ESQ
2650 S.W. 27TH AVE., S-3A8 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 ) -
84| City FL Ias] Zip Code
A7, Pursuant fo the provisions of Sections 6070502 and 607. 1508, Florida Slatutes, the abave-named corporation submits this staiement for the purpose of changing lis registered

office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment a8 registered
agent. t am familiar with, and accept the obligations of, Section 807.4505. Florida Statules.

CR2E034 (11/98)

SIGNATURE Sighatire, ped OF BN Nama OF ropatered agen snd 1ie § sppicotie. NOTE: Regesiared Agent tignatirs raquersd whor enstatng) DATE
42 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ DELETE 1ATIME DOiChange [ Addition
NAE MARLOTE, MANUEL M MD 12NAME
st aooress| 5223 SW102ND CT 13 STREET ADDRESS
Y- stae MIAM), FL (0000 23165 1ACTY-ST-2P .
TME S UJ DELETE 21TME [JChangs [ AddiSon
NAME MORLOTE, YOLANDA 22NAE
sineeraporsss| 5223 S W 102ND CT 2.3 STREET ADDRESS - —_—
CITY.ST-ZP MIAMI, FL 00000 33165 2.4CTY-5T-2P
TME [] OELETE 11ITME [JChange (7] Addition
NAME 27 NAME .
STREET ADDRESS 33 STREET ADDRESS M
CIY-S1-29 34.CITY.5T-2P

S — P [ LDELETE — ~J et TME e ] = s DOChanga L] Ad¥ton
NAME 4L 2INAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 87-2P 44 CITY. 5T-ZF
E O DRLETE 51TIME [ClChange [ Addition
STREET ADORESS 5.3 STREETADORESS
CiTv-§1-2P 54 CITY-57-2P
TIE T CELETE &1TME [Changs [ Additiert
HAME 6.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
OTY-ST-2P 64 CITY-ST-2F -
14. 1 haraby carify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the information

indicated on this annual report o supplemental Bnnual faport is true and accurate and that My signature shafl have the same legat effect as it made under cath, that | am an
officer or director of the corporation or the recsiver or uStes ampowered 1o 8xeciils This rapor as required by Chaples 607, Florida Stafutes. and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmeangwith an address, with ajl other like empowered.

SIGNATURE: Sl 4{9,./ Z/f,? N




