2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H21328

1. Entity Name

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90024 044 ***150.00

BERNARDO MORENG, M.D., P.A.

Principal Place of Business - Mailing Address

3120 NE 45 STREET 3120 NE 45 5T
SUITE 100 SUITE 100
E(S)HT LAUDERDALE FL 33308 ECS)RT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
By 190 NE 4T, PAS |Bleone 4Ter, PHST

|

Suite, Apt. 4, etc.

ERT LALDERDALE , Pla.

Suite, Apt. # etc.

Port [ AVYE

MOORE CR2E034 (11/03)

ADALE FLA.

N

LEONARD, WILLIAM F.
LEONARD & MORRISON
4875 N FEDERAL HWY 10 FLOOR
FT. LAUDERDALE FL 33308

B S V-

City & State City & State 4. FE! Number Applied For
59-2444188 Not Applicable
Zip Countr Zip Country - i $8 75 Additional
. f "
3%50 g’ u\glﬁ' 2 2 ?0} e 5. Certificate of Status Cesired A Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed of printed name of regisiered agont and title if apphcabla.

{NOTE: Ragistared Agent signature requrad when reinsiating) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS - | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP N Delete I e ] MRThange  [1 Addition
e .
NAME MORENO, BERNARDO MAME MoRE ER, Efﬂﬂ f &?‘)
STREET ADDRESS |3120 NE 45 STREET STREETADDRESS | {0 4 E | Lﬂ Q‘C’ﬂ , ‘P {{ﬁ’
orv-si-ze |FT. LAUDERDALE FL e-st2? | CoRT LAVRERLALE . QLQ?%O?
TITLE CJ Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
e {1 Delete TITLE ) [ change [ Addition
NAME B o o o i NAME
STREET ADDRESS STREET ADDRESS
CSTY-5T-2IP CITY-ST-ZP
TITLE O celste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST- 2P
TITLE 71 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iry-51-21p CITY-S7-2IP
TIME 3 pelete TITLE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST1-21P CITY-ST-2IP

of the corporation or the receiver or trustee empot

SIGNATURE:

It execute this repor;
changed, or on an attachment with an address, with all\o er like empoweret

12. | hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

@&A‘mns AND TYPED OR PRINTED NAME OF SIGNING or-raﬁén OR DIRECTOR

febcvery 2 200y
Dfxe D

Phons #

VRt st B8 B WX =)

F




