2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J26571

1. Entity Name

RAFAEL V. MORA, M.D. P.A.

Principal Place of Business

% MICHAEL J. MORA
11880 S.W, 40 ST. #++3— 2477
MIAMI FL 33176

Mailing Address

% MICHAEL J. MORA
11880 S.W. 40 ST. #+13
MIAMI FL 33175

207

Ness

2. ;ri/m?al?az’e of Bl U/ qa gf

T Box 41990 %

Suite, Apt. #, ete.

Suits, Apt. #, elc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90049 011 ***158.75

e—-

90 ,} MOORE CR2E034 ({11/03)
ity & State ity & State 4. FEI Number Applied For
{ -y ﬂ Ml -ty ﬁ 59-2745615 Mot Applicable
9213 / 7 J/ —Fjj% 39 596 )/' : ? ’z‘,\D rd 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“TMORA, MICHAEL J. ~
5960 NW 7TH ST.
MIAMI FL 33126

Name

B S T, — T T m v m m i L T m

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of registared agont and title o applicabla_

(NOTE: Registared Agenl signature regured when rainslatag)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [T Delete TITLE [ Change  [J Addition
NAME MORA, RAFAEL V. NAME
STREET ADDRESS | 11880 BIRD RD #4137 9 /0_ 7 STREET ADDRESS
wvst2p IMIAMIFL 3%, 72 X CITY-5T-21P
TTLE O pelete TmLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 2P CITY-ST-2P
MLE 7 petere TILE [1Change [ Adgition
NAME »  —f o - - - . . W - . ——— — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2p
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2IP CITY-ST- 2P
TILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GiTY-ST-2P
T 3 perete e [3 Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-$T- 210 2 CITY-ST-21P

12. | hereby certify that i_he information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3}i), Florida Stakuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tri
changed, or cn an attachment with

& eypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addreds, with all other like empowe

MDD

-

WJQW\ el UV Morn

2 (70

@"3 |sya4t4¢

SIGNATURE:

SIGNATUREAND ?ben OR PRINTED NAME OF SIGNING OFFI

ICER OR DIRECTOR

Date

Daytme Phone #

V4




