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

CORPORATION
ANNUAL REPORT

1999

FLORI-DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

‘ PROFIT

DOCUMENT #

1. Comaration Name

|
l M.E. MORAN, INC.

{ Principal Place of Business

Mailing Address

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90274 034 ***150.00

|y IIIII o lllll TN

5 9516 9024 34

-

| 1321 N.W. l4th Street 1321 N.W. li4th Street
I Stuite 601 Suite 601 — I DO NOT \:/RITE IN THIS SPACE
| Miami, Florida 33125 Miami, Florida 33125 e e
i
. 2. Principal Place of Business 22 Mailing Address 4. FEI Number Applied For
i21] 26] 59-2645531 Not Appiicabie
{ | Sulle At # el Sutte, Apt. #. etc. 5. Certifcate of Status Desired [ $8.75 Additiona!
122 ;‘ Fee Required
i City & State City & State 6. Election Campaign Financing 0o $5.00 may Be
IE[ El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
241 l;;l Ea m Personat Property Tax. Kl Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
A.Z. REGISTERED AGENT CORPORATION 53" Soesrice D o oo ol Ascsiatie
ree ress (P.O. Box ri ccepta

2601 SOUTH BAYSHORE DRIVE ‘ er is Not Acceptabie)

SUITE 1600 83
. MIAMI, FLORIDA 33133
! 84| City 85| Zip Code

FL

. 11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
! agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.
| SIGNATURE
' Signature. typed or prnted nama of ragisterad agent and title «f appucabie (NQTE Registered Agenl signature required when renstatng) DATE
»o12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
CTimE President ] DELETE 11TILE CYChange [ Acciton
SAME Moran, Manuel.E., M.D. 12 NAME
smeetaporess| 1321 N.W. l4th Street, # 601 | 3 STREET ADDRESS
CITY-$7-2P Miami, Florida 33125 14 CITY-5T-2P
fliLE 1 peLeTE 217G [ Change ] Acdition
NAME 22 NAME
L STREET ADDRESS 23 STREET ADDRESS
CITY-S7- 2P 2. 4CITY-ST-2P
TITLE {1 oELETE 317ME [Change  []Accion
NAME 32 NAME
TREET ADGRESS 33 STREET ADDRESS
CiTY-ST-21P 34 CITY-ST-2IP
TITLE ’ {0 BELETE ERN (13K [ 1Change [ Aczimon
SAME 1 2 NAME w
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE (J DELETE 51 TITLE [JChange [ Accson
HAME ' 52 NAME
STREST ALDRESS 3.3 STREET ADDRESS
SITLST.TP 54 CiTY-ST-2P
E— 1 DELETE S1TITLE [CChange [ 2cuien |
NAME 3.2 NAME j
STREET ADCRESS 53 STREET ADDRESS !
CiTe-87-2P 5.4 CITY-ST-2IP i

14. 1 hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the informaticn
- indicated on.this.annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered io exgcuta.this report as required by Chapter 607, F\orlda Slalutes ane that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: { S i

I MA T IOE &t TVDE B BB TED M AME ME St METIFED s FiDE r T ND

L5755 A

fadeialnfala NS Niatiay

Y e —




