FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PO i
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 RM; DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # K30548 (7)

1. Corporabion Name

NELSON GARCIAMORALES M.D., P.A.

O

Principal l"lr:(:-z;gf"[_i'u.;;H'nc,:e;s Maiting Address

% NELSON GARCIA % NELSON GARCIA

8951 SW. 40TH 8T 8951 S.W. 40TH ST '
MIAMI FL 33165 MIAMI FL 33165-3960

3. Date Incorporated or Qualified 3a, Dale of Last Reporl

pal Pace of Business 2a. Mailing Adciress | 4. FEI Number Applied For
e e e e 2] ‘ 65-0065093 Not Applicable
Suiter, Apl #, eto  Suie, Apl ¥, plo. e ] $8.75 Additionsl
27] §. Certificate of Status Desired ] Fee Required
,,,,,, City & State o 8. Elaction Campaign Financing $5.00 May Be
2  Teust Fund Contribution m] Added 10 Fees
_ Country o Country 8. This corporation has liability for intangible tax under s. 189.032,
sl ~e] 30] Floticia Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent - 1p, Name and Addrass of New Raglstered Agent
GARCIA, NELSON 81| Name '
0951 SW. 40TH ST 82| Street Address {P.0). Box Number is Not Accaptable)
MIAMI FL 33165 .
83
|
B4| City oL : FL 85| Zip Code

T Prslant 1o the provsions of Seclions 607 0502 and 607 1508, Fiorda Statutes, e above-named corporalion subrits this statement for The purpose of changing 18 registered
office o mgisterod agen?, or both, in the Sate of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agert | ard familar wib, and aceapt he obhgations of, Section 607.0505, Florida Stalules.

SIGNATURE L
3 2 b e pra e Gt e ol B Lapgiicabie {NOTE Fepisterad Agenl sigrature raquired when reinstating) DATE
[v2. T OPNCERS AND DIRECTORS | KE -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | DPS T [ DeLete 1A TLE [T Change ] Addriien
HAME GARCIA, NELSON 12 NAME
sieer anortss | 7725 SW T2ND TERRACE 1.3 STREET ADDRESS
envsize | MIAMIFL LACITY-§1-2F
TILE [ 1) S [T oeLee 21 TTLE [ crangs T.J Addition
NakiE GARCIA, NELSON 27 NAME
sraret ancaess | 7725 SW 72ND TERRACE 2.3 STREET ADDRESS
ClY-S1 2 MAMIFL o 2.4 CITY-ST- 2P
i [ ostete 3HTIME L] Changs [} Addition
HAME 32 HAME
STHEE) ALTRESS 33 STREET ADDRESS
ovsteze | B _ 34, GITV- ST - 2F
I o [ GiETe 41 TITLE [Fenange 1] Addilion
NaM 4.2 NAME
STREET ADDRE 55 43 STREFT ADDRESS
CRv. st 2P S 44 CITY-ST- 2P
L T TOELETE 5.4 TILE L1 Change [ Agditicn
Nk 6.2 MAME
STRFET ALDAE 36 5.3 STREET ADDRESS
iy , 54 CHY-51-21P :
m I S D DELETE 61 TITLE : Ll Change D Addition
Na: .2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
RS L (L I B4 CITY-ST-2IP

14, Tdo horoby corliy the the information supoied with this filng doas not guality for the exemption stated in Section 119.07(3)i), Florida Satules, | furlher cerlify thel the
information incicated on this aonoual reporl or supplernental @rnual report is trug an t my signature shall have the same legal effect as If made under oath; that
1 arn an officer or director of 190 Corporation or the receiver or trustoe emnp required by Chapter B80T, Flarlda Statutes, and that my name

appears in Block 12 o Blaex 13 i changed, or on an altachment wilh vddrass

SIGNATURE: Neldon GiamciatRos WILITLS

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECHOR

Dﬂu(q? G INT 20340

fayima Frono #

By e e Feb 05 1997 8:00am

CR2E034 (9/96)



