FI.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # JQ6735

1. Corporation Name

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

Mailing Address

% LUIS E. MORALES

2952 66TH ST. NORTH

ST. PETERSBURG FL 33710

Principal Place of Business

% LUIS E. MORALES
2952 66TH £T. NORTH
ST. PETERSBURG FL 33710

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90217 033 ***150.00

AR AN AR

DO NOT WRITE IN TFIS SPACE

. Date Incorporated or Qualifed

10/09/ 1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apclied For
in] 26] 59-2616016 Not Applicable
Suite, At #, etc. Suite, Apl. #, etc. . diti
E} ;;I P 5. Certifcite of Status Desired [ $8F:e??:: tii:-léc;nal
City & Siate City & State 6. Electior Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l an El Ba Persor al Property Tax. [OYes  [dNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstored Agent
81| Name
MORALES, LUIS E.
2952 86TH STREET NORTH 82| Street Acdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 =
84| City FL ss‘ Zip Cxde

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant fo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of tlirectors. | hereby accept the apr ointment as reg stered

Signature, typed of pnntad na ne of registered agent and title if appiicable.

(NCT = Registered Agent signature raqu ired when reinstating)

OATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12

12. OFFICERS AND DIRECTORS 13.

TME D O DELETE 1A TITLE [JChange [ Addtion
NAME MORALES, LUIS E. 1.2 NAME

smreeTanoress| 2526 MADRID WAY S, 1.3 STREET ADDRESS

CITY.8T- 2P ST PETERSBURG FL 14 CITY-8T-2IP

TME (] DELETE 217ITLE CChange  [J Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADORESS

CITY-ST-ZIP 2 4CITY-5T-2P

TME ] DELETE 31TIME [JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-$T- 2P 34, CITY-§T-2IP

TME [J DELETE 41 TIMLE ClChange [ Addition
NAME 4.2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44 CTY-ST-ZP

TIMLE [ DELETE 541 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS $3 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-ZP

TIMLE [0 DELETE 6.1TRLE [JChange [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY.ST-ZP

14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatod on this annual report ¢ supplemental E:nua'. report is true and acce irate and that my signature shall have tha same legal effect as if made ur der cath; that | am an

officer or director of the corporacion or the rec 1 or trustee empowered 1o .
dgtes i

__gtbawhke empowered.

cute this repont as required by Chapter 607, Florida Statut

: and that my name appears in

20 -/799

0410007

S'GNAlTURE: SiGNATlIRE’:;E 2 !""':"‘""'" ESICRING-TH ‘E’iol;DlRéﬁp //7-

Dayhime Phons #

’/ Date

CR2E034 (11/98)




