‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT 33 FLORIDA DEFARTMENT O STATE
CORPORATION 3 Sandra 8 Maortham
: ANNUAL REPORT CREP : Secrelary of State
1996 Rt 8 DIVISION OF CORPORATIONS

DOCUMENT #  JO6735 (2)

1. Corporation Name

LUIS E. MORALES, M.D., P.A.

1O

3. Dale Incorporaled or Qualited | 3a. Date of Last Reparl
10/00/1987 /1995

2, Principal Piace of Busingss - Lh. tMaing Addrese - 4, FE} Number o Applied For |

<
|
;
I

Principal Place of Business ' Maiing Address -
% LUIS E. MORALES % LUIS E. MORALES
2952 66TH ST. NORTH 2952 66TH ST. NORTH
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710 |

m 2—61 59.23 1 6016 . Nat Apphcatile
Suite, Apt #. etc Sute. Apl. #, etc 5. Certifwate of Status Desired ] $8.75 adaiional
E ;] Fee Required
City & State i City & State 6. Electon Gampagn Financing O 55.00 May Be
23 2?| Trust Fund Contritwition Added to Fees
pg's) Country 2ip Country 8. This corporation has labinty for Ntangibie tax under s 199.032,
m 25 a 30—1 Florida Stalutes [T yes CNo
i 8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent )
81| Mame
MORALES' LUIS E. (82 Street Address {F.O. Box Nuniber is Nol Acceptatile)
2952 86TH STREET NORTH
ST. PETERSBURG FL 33710 83
F8d| City FL 55| Zip Cade

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508. Florida Statutes, the ahove-narmecd corporalon s.bmits this statement for the purpase of changing its registered office
or registarad agent. or both, in the State of Floridy Such change was authorized by the corporation's board of dreclars. | hereby accepl the appointment as regstered agent. | am
famihar with, and accent the otiligations of, Section 607.0505, T orida Statutes.

SIGNATURE __ o - _ A o e . B
At Of P tere e ] e d Bl o 2 g HOTE R gt Aot 5y dfores tepais il e 1t gt [Tk
12. OF HCERS AND DIRECIOHS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRFGTORS IN 12
1Lk U [ DELETE 11 TILE [J Change  [] Additon
NAME MORALES, LUIS E. 12 NAME
STREET ADDRESS 2528 mmD WAY s' 13 STREET ADDRESS
CTe-57-2p ST PETERSBURG FL V4 QY -5T-2IF - ) R
TILE ) DELETE 2 1TIILE ] Change [ Adduen
NAME 22 HAME
STREEY ADDRESS 2 3SIAEET ADORESS
CITY-$F-7P ] ) 2ACIV-5T-219
TIRE [] DELETE 3 1TILF [0 Crhargz [ Additon
NAME 32 NAME
SIREET ADDRESS 33 STREE T ADDRESS
CiTy-51-2IP ) J4Cy-51-2IF
TITLE ] DELETE 4 1TITLE [[] Change  [] Addition
NAME 4.2 NAwE
STREET ADDAESS 43 STREET ADDRESS
CiY-§1-2IP 440y 877
TITLE [] DECETE 51 TIE [ Crange  [] Addiban
NAME 52 NAME
STREET ADDASESS 53 STREE! ADDRESS
Cily-§T-2p secity-grop
TILE [ GELETE 6 1TILE O Change  [] Addtion
NAME b7 NAME
STREET ADORESS 63 STHEE " ADDRESS
CIry-S1-29 G4CIY-§T-7IP

4. | da hereby certify that the informaban supplied wath this F,
certify that the informiation indicated on this annual rep
oath; that | am an afficer or dirpefr of the corporat

Ing 15 valuntarily furnished and does nat qualify for the exemption stated in Section 1 12.07{34x), Florida Statutes. | further
o supplemental annual report is tnee and accurate and that my signaluqe shal have the same legal effect as if made unclor
Lthe receiver or ustae empowered to execute this report as required by Chapster 807, Fiorida Statates, and that my name
Frachment wih a1 address.

770 [y £ flpnn/ss f/é-f/% #3-395"25y

OBR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Dt Praan o

CR2E034 (12/95)



