FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

r

PROFIT S FLORIDA DEPARTMENT OF STATE .
CORPORATION .‘ ! “"\_‘i Sandra B. Mortham May 1 2 1 997 8 . O Oam
ANNUAL BEPORT T AW Secretary of State
1997 \fﬁ‘/ DIVISION OF CORPORATIONS S ecretar ) Of State
POCUMENT # J26571 (6)
. Gorporalion MNarme
RAFAEL V. MORA, M.D. P.A. x
O A B
% MICHAEL J. MORA % MICHAEL J. MORA
11680 SW. 40 ST. #202 11890 S.W. 40 8T, #202
MIAMI FL 33175 MIAM! FL 331753573
: 8. Date Incorporated or Qualified 3a, Date of Last Report
L 07/31/1986 06/13/1996
[ 2. Prncgal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘J_ 26 50-2745615 [Not Applicable
| Suile, Ant 8, cta Suite, ApL. 4, elc. - $8.75 additional
Bl - 7] 5. Certificate of Status Desired F Fe Réquired
. Oty & Sue _, Gy & State 6. Elaction Campalgn Financing $5.00 wMay Be
23| 28] Trust Fund Contribution Added to Fees
_______ 21 . Lounlry 2 Country 8. This corporation has liabikty for intanglble tax under s. 199,032,
24| 25) |20 30] Florida Statutes Cves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORA, MICHAEL J. 81| Name
5060 NW 7TH ST. 82| Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
B3
84| City FL 85] Zip Code

|41, Pursiasd 1o he provisions of Soclions 607.0507 and 607, 1608, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing ils repistered
t, or both, in the $tate of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

and accep! the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Sigenre typeet o fan

| iamo of rogistered agent and tite ) applicably (NOTE: Registered Agen! sigrielure required when reinstating) DATE

[z, - QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Cae T PST T CJ GLETE A TILE T Change LT Adition | g5
Net MORA, RAFAEL V. 12 NAME §
e e | 11680 BIRD RD-20¢ /7D 1.3 STREET ADDRESS <
cresiar | MAMIFL 1405726 &
I LJ DEeere 21 TITLE LT crange — [J Addition OO
NAME 2.2 NAME
STHEET ATHDHT 55 2.3 STREET ADDRESS
Cry-S1 fi 2 4CITY-51-21P
B R [ pELETe 31T0E [Tchange [ Addition
KNt 32 NAME ,
SIREETADINE S5 33 STREET ADDRESS ' !
Clly-$1- 20 34.CITY-§T- 2IP
Riﬂﬂf YT - [ DELETE 41 TITLE D Change D Addition
NaME 4.2 NAME
STHLED ADDH: 5 4.3 STREET ADDRESS
I - 1 AF 4.4 CITY-ST-21P
T B T oiiEe STIme T change T[] Addition
NAME §.2 NAME
STHEFT AJDRESS 5.3 SIREET ADDRESS
(Y -7 7 54 CITY-5T-2P
-HlF T El DELETE 61TITLE D Change I:I Additian
kAN 62 NAME
SIRLELADIRESS 6.3 STREET ADDRESS [
L ooyseae ) 6.4 CHY-S1-7IP
14. | do bereby cerlily that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further gerlify that the

appaars n Block 12 or Blogk 13§ or on an attachment with an address.

information indicated on this annual repert o supplemental annual report is true and accurate and that my signature shall have 1he same lagal elfept-as if mgde under oath; that
I am an ofhiger o drector of the corporatiog or the receiver or rustee empawered to execute this report as required by Chapl7HJ?. Florida Stal eww my name

1157 O 4494

Dats Daynma Phano #

02374t

(o
i

SIGNATURE:

SIGNATURE AND TYPED OR BRTED NAME OF $IGNING OFFICER OR DIRECTOR




