SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
. AMOUNT DUE'ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

} PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
RAFAEL V. MORA, MD. P.A.

Principal Place of Business - Mam—n(::J Address T ||I|l||| |||| MII I"I' |H|' ‘ll" “|| |’|I| |‘I"|‘|"|IIH I'Il' |I|l“|m

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

11, Pursuant to the provisions of Soctions 6070400 and 607.1608 Flonda Statutes (he above named corparalion submils this stalement or the purpose of changing its registered
offce or regislered agent or both, in the Stare of Flooda Such change was authunzed by the corporation’s board of direcions | hereby acorpt the appointment as regtencs
agenl | am familiar with, and accept the obligatons of, Seotion 637.0505, Flona:s Slalutes

% MICHAEL J. MORA % MICHAEL J. MORA
11690 S.W. 40 ST. #202 11680 S.W. 40 ST. #202
MIAW FL 33175 MIAMI FL 33175 3. Date incorporated or Qualiied l 3a. Dale of Last Re,;orlﬁ o
2. Ponopal Place of Busness | 2a. Mailing Address 4. FE Number ) Apy
2l 26} ) 582745615 L meraAppheanic
Suite. Apl # eln Suite, Ap® #, elc - i
. : by T 5. Cerlficate of Status Desired [_] $8.75 Adqmona!
;j_‘_“ - 27] Fee Required
City & Stare City & Stale 6. Election Campaign Financing [] $5.00 May Be
23 R . ;‘ Trust Fund Contribution - Addedto Fees
o _ Counlry Z1p | Country 8. Tnis corporation bas liabinly for intangible tac under s 199.032,
[m 25[ R ;‘ 30 . | . Flonda Satutes D Yes D Moo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent _
81| Name
MORA, MICHAEL J.
5960 NW 7TH ST. B2] Strect Address (P.O Box Number 1s Mot Acceptable)
MIAMI FL 33126 ;
83
84| City FL Ias‘ Zip Code

SIGNATURE e e FE T, [ e

Sopestrs e ol - Pt drd BEe 1ol s PEME Hee o berald Aged 4 S0 016 Bqunifored 4t il o) LA
12. TTTGHICERS AND DIRECTORS I X ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
T PST [ orcere L - [T crangs T_T Addeon
HAME MORA, RAFAEL V. 1 2NAME
simert aooress | 11880 BIRD RD. 202 13STRIET ADDAESS
CITY-57-2° MAMIFL o o e )
THLE [ ovrien L] creage [ ] Asditan
NAML 22 NAME
STREET AGDATSS 2 1 SIREET ANDRESS
CITY -5T-21F B 240y -51-21 _
TTLE L] DEETE 31 MILE [] Crange [ ] Addiion
KA 37 Nehe
STREET ADORESS 3 3SIHFEE ALDRESS
oY -51-2p 34 0il¥-51-21P
T o D DEIETE 41THLE R |__wi Changr':- DA[&J\[\UI
KAME 4 2NAME
STREET ADDRESS 43STREET ATDRISS
CTy-S1-20 - LECIY-51 P o -
Tiie [T oecere B1HILE [] crange [] Addtan
NAME S 2RAME
STREET ADOAESS §3STREET ADCRESS
CITY-51-2P -  Rssom srae o L o
TLE [ 1 petene 61TINE [T Cuange [ ] Adetion
NAME 67 NAM:
STREET ABDA 55 B ISIREE! ADDRESS
CiTy 5128 E4CITY-51.2

14. | do hereby certify thal the infarmannn supphed with this fring s valuntariy furnished and does nat qualdy for the exernplion sta'ed in Sechon 119 07(3)(k), Flonda Statutes |
further cerbfy that the infarpsation indheated on thes annual repart or supplemental annual repart is trae anag accurate and that my signature shall have e same legal effect asf
made under oa'h. 1nat [ arn an ofticer or ekgclar of the corporanion ar the rece vor ar bustec empowered to execute nis report as requiraed by Chapter 617, Flonda Statutes, ard

that my name appears i Block k331 changed, or on an altachment with an address /

—

NN AR / $59 9%

SIGNATURE: _. )10 / > 7
- Vet P

" "SIGNATURE AND TYPED OR PRINTEDWIEHE OF SIGHING OFFICER OR DNRECTOR

CR2E034 (3/96)




