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

PROFIT P
CORPORATION -
ANNUAL REPORT

1998 Nd

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # H21328 (0)

1. Corporation Name

BERNARDO MORENO, M.D., P.A.

FILED
Jan 26 1998 &:00am
Secretary of State

MMM

FL

Principal Place of Buslness Mailing Address
3120 NE 45 STREET 320 NW 45 STREET
SUITE 100 SUITE 100
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE s
us us 3. Datg Incorporated or Qualified
(9/18/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ] 32O NE 4T SrREET 59-2444188 Fiot Appicable
Suite, Apt. #, atc. Suite, Apt. ¥, etc. ] X $8.75 Additional
El o -;_;] 7 7 5. Certificate of Status Desired i1 Fee Required
City & State ' - City & State 8. Electlon Campaign Financing $5.00 MayBe
23 ;;l ‘FO Y Lﬂ{m Gﬂbb LE‘ ; ﬁ' L‘ﬂ . Trust Fund Contribution _._ AddedtoFees _ __
Zip Country Zip %unlr'y 8. This corporation owes or has paid the current year Intangible
24 ..2-6.] _2-;| ?3?"17 8 E] mwM Persanal Property Tax due June 30. Yes [INo
9. Nama and Address of Currant Registered Agent 10. Name and il‘_id}esf of New Registered Agent S
LEONARD, WILLIAM F. 81| Name
LEONARD & MORRISON 82| Strest Address (P.O. Box NMumber Is Not Acceptable)
4875 N FEDERAL HWY 10 FLOOR o
FT. LAUDERDALE FL 33308 83
84| City 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpdse of changlng its registered
office or reglstared agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalurs, typad or printed name of reg:stered agoent and s if applicable. {NOTE. Registered Agant signatre required when relnstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE i L1 BELETE 11TME [Tchange [T Addiion | =
NAME MORENQ, BERNARDQ 12 NAME §
smeev sopaess | 3120 NE 45 STREET 1.3 STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL 14 CITY - §T-2IP E
TIILE LI CECETE 2.1 TITLE [ Ichange [ I Addilon |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIYY-ST- 2P 2. 4 CITY-ST-2P
TME [T DELETE 34 TITLE [ TGChange [ Additien |
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-1P 3.4.CITY-5T-2IP
TLE ] DELETE 41TMLE [T Change [T Additian
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T~2IP 4.4 CITY - §T-2P
TME [T DELETE 5.1 TILE ) [ I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-5T-2IP 5.4 CITY - ST-2P
TITLE [T OELETE 6.1 TMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY -ST-BP 6.4 CITY-ST-2IP

14. | heraby certilrfy1 Ihat the Infarmaton supplied with this fing does not quality jor the exemption stated in Section 113.07(3)), Florda Btatutes. | further cerlity Mat (he Injormaton _
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an
officar or dirsctor of the corporation or the recelver or gustee empowarad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

(Gry) 772-3 020

indicated on

Block 12 or Block 13 if changed. or on an attachment an addrass.

SIGNATURE: 7~ pc

I-16-9F




