2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # H21328 Secretary of State
1. Entity Name 01-21-2003 90168 006 ***150.00
BERNARDO MORENO, M.D., P.A. '
Principal Place of Business Mailing Address
320 NE 45 STREET 3120 NE 45 ST
SUITE 100 SUITE 100 -
FORT LAUDERDALE Fl. 33308 FORT LAUDERDALE FL 33308
£ t IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2444 188 Not Applicable
Zip - - Country - '-Z‘iE" oo - C_p_un_l_{_y_ .- — - = |-s.-Certificate of Stalus Desired“e-*E}ﬂ-"s—a‘zsafﬁdditic’”al- . =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
‘ Name :

LEONARD, Wi F. T Street Address (P.O. Box Number is Not Acceptable)

LEONARD & MORRISON :

4875 N FEDERAL HWY 10 FLOOR
" FT. LAUDERDALE FL 33308 City FL | ZpCoce

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE

- Signature, typed of printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . ) ) )

, A May 1,200 Fos wil e 55000 o Socten Carsag Frarera 85,00 vy oo
Makd Check Payable to Florida Department of State '
10. " QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
TITLE DP ) pelste TmE O Change [ Addtion
NAME MORENO, BERNARDO NAME
smeer aooness | 3120 NE 45 STREET STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P X B o Qomsee | L
TITLE ' 3 Celete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF GITY-ST-2IP
TITLE 3 celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowereX fo execute this report as regeifeg by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 1f
changed, or on an attachrent with an address, with all Gter like empowered.

SIGNATURE: Ve P Y i /-{5- 03 ,
s]ué’rrunemnwpsn OR Wﬂ Date ? f?’, fgy.fpr_oya 20

CR2E034 (10/02)

|
%



