FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION FLORIDA DEPATIMENT OF STATE Feb 06 1997 8:00am
iSion o ComPORATIONS Secretary of State

ANNUAL REPORT
DOCUMENT # K78900 (3)

1997
. Corporation Name

NIBERTO L. MORENO, M.D., P.A.

BN

N G RN

Principal Place of Hsiness Mailing Address
11100 SW 62 AVE. 11100 SW 62 AVE.
§TE. 112 $TE. 12
MIAMI FL 33156 MIAMI FL 331564004
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/07/1069 03/06/1996
2. Principal Place of Buainess 2a. Maing Address 4. FEI Number Applied For
] 11100 S.W 2. Ave = 0D AW, 2 Ave. 65-0124393 Not Applcabie
Suite, Apl #, elc Suite, Apl, 4, elc. N \ﬁ $8,75 Additional
2—21 ul PG )A 8. Certificate of Status Desired Foe Roquired
City & Stale City & State ’ 8. Election Campaign Financing $5.00 May Be
|23 M‘kM‘ E' Lz’s] MIAM‘ ) F' Trust Fund Contribution | Added to Fees
Country Z Country 8. This corporation has fiability for intangible tax under 5. 198.032,
2] F‘-a v 33|65 (4:‘5\ 20] %I‘S’b [30] Florida Statutes Oves [Ito
9. Name and Address of Current Registerad Agent 10, Name and Address o New Roegistered Agent
FERNANDEZ, LYDIA A. 81( Name
6367 BIRD RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

1t. Pursuant ta ine pravisens of Sectons 607.0502 and 607.1508. Flonida Statutes. the above-named corporation submils this staterment for the purpose of changimg its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the apponntmant &8 registerad
agent | amtarml ar with, and accep? the abhgations of, Seclhion 607.0505, Florida Statutes.

SIGNATURE
g SRS On onrted e et 00 SIen anent and e apomcakle (NOTE: Reg stered Agent signature required when reinstating) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONSICHAEES TO OFFICERS AND DIRECTORS IN 12
TITE D [ peLere 11TMLE T Change L] Addition
HAME MORENO, NMBERTO L. 1.2 NAME
srverr aoness | 11100 SW 82 AVE 1.3 STHEET ADDRESS
orv-si-ze | MRAMIFL 14 BIFY-ST-2F
L [Toelete 21 TLE [J Crange  [_] Addition
NAME 2.7 HAME
STREET ACDRESS 23 STREET ADDRESS
| CTv-s1-20 2 4CITY-ST-2P :
e [.] DELETE 31TIRE L) Change [T Addition
NAME 2.2 NAME
STREE! ADORES: l 3.3 5TREET ADDRESS
CiFY 51 717 34.CITY-§T-2IF
TTM [T DELETE 41TLE Cl change [ Addition
NAME 4.2 NAME
STRZFT ADURESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY-5T- 1P
e LT DELETE 51 TITLE Clchange  [J Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY - S1-21P 54 CY-S1-2P
TR [ J orLere 6.1 TIILE ) Change ] Adoition
NAME 5.2 NAME
STHEET ADIURE S5 6.3 STREET ADDRESS
CITY - 5T-2 6.4 GITY-ST- 2P
14. 1 do hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3i), Florida Stalutes l further cemfy that the
information mmmed on this annual report or supplernental annual report is irue ang accurate and that my signature shall have the same legal eflect as if under cath; that
I am an efficer or girectar of poratian or the receiver or trustes empowered to execule thi rt as required by Chapter 607, Flmda Szatutas end my nai
appears in Black 12 or Blocl i . ar attachipent with an address. gg 5'

D (Aot / -J? 20 o850

ATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOA Dayime Phone #
FYyYy L TT1

SIGNATURE:

CR2E034 (9/96)



