2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J96735

1. Entity Narme

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

Princioal Piace of Business

% LUIS E. MORALES
2952 BBTH ST, NORTH
ST. PETERSBURG FL 33710

tailing Addrass

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

2. Principai Place of Businass

3. Maling Address

T RIREAM

Suite. Ant #, alo.

Suite. Apl. #, elc,

DO NOT WRITE IN THIS SPACE

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20076 016 ***158.75

AU

UDaaine

City & State City & State 4. FEI Number 59'2816016 Aspiiod bor
Not Acpican e
Zi Countr Zi Countr i
P ¥ 2 oy 5. Certiticate of Status Desirad X $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

MORALES, LUIS E.
2952 66TH STREET NORTH
ST. PETERSBURG FL 33710

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registared agent, or bath, in the State of Florica.

Signalare, yped o printed namez of registered agent anc ©le if aop cat g

e re helatng) CaTE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and clodis to do so
{See criteria on back)

J

=1

ik,

& MAY 1,

Lo

10, Electon Campaign Finarcing
Trust Fund Contribution.

$5.00 iMay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 )
L D [ Deiete TITLE [ obarge [ odiren
NAME MORALES, LUIS E. Rt

> 2526 MADRID WAY S. STREET AJORESS
crv-s-ar | ST PETERSBURG FL eTY-ST-2P
ilTLE 7 Delets TiTLE [ Change
Nl NANIE
STRECT ASDRESS STRELT ADERESS
CITY-ST-7IP CITY-§7- 217
Ik 1 pelete TTC [ Crange [ Additian
MAME HAME
STREET ADZRESS STAEET ADJRESS
CiTY-5T-21P CilY-$1-71°
TITLE 7 Deleta [0k i Charge [ adn
HAME SAME
STREET ADTIRESS STREET ABCRESS
GITY-5T-7P CITY-5T- 212 !
TTE [ oelate TITLE [ Change [ Adeinins
HAME HAME
STREET ADSRESS STREET ADDAESS
CiTY-57-717 CITY-ST-21°
TILE ] pelee Tk O change [ Acdition
NAME NaliE '
STHEET ADDRESS SIREET ADDRESS
CITY-3T-2 CITY-5T-2Pp

ol the corporation or the receiver or

indicated on this report or supgleman#l report is true and accurate
A )

13. | hereby certify that the information: supplied with this fling does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further cerlily tha:
nd that my signature shal have the same legal effect as f made undgr oath; that | are
i5 report as required by Chapter 807, Florda Statutes, and *at my name appears + Block

he ~format.o-
zor or div

aotar

or Blocx 12101

28

47/;4/ 25-0] 727X

Fiw

s~

CR2EC34 (10/00)




