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FILE NOW: FI_L\NG FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION QOF CORPORATIONS

1 Apr 13 1998 &:00am

Secretary of State

R T LR

DOCUMENT # K78900

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

- @3

R A

Mailing Address
11100 S.W. 62 AVE.

Principal Place of Business
11100 S.W. 62 AVE.

far g e

MIAMI FL 33156 MIAMI FL 33156
s us DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Qualified
R R _ 04/07/1989
2. Principat Place of Business 28. Maiing Address 4, FEI Number Applied For
1 R ¢ 650124393 Not Applicabio
Sulte, Apl. #, eic. -
uie. Ap e 5. Cerlificate of Status Desirgd O 38'75 Additional
e Fee Required
City & Stala 6. Elaction Campaign Financing $5.00 May Be
;;l e Trust Fund Contribution Added to Fees
Zip " Country 8. This corporalion owes or has paid tha current year Intangible
24 25 e Personal Property Tax due June 30. P ves [N
9. Name and Address o\‘ Curreni Reglsterad ‘Agent - 10. Name and Address of New Reglstersd Agent
FERNANDEZ, LYDIA A. 81| NMame
& 6367 ERD RD 82 Streel Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33155
@
B8a| City FL 85| Zip Code

office or registered agent. or bolh, in the State of florida Such Change
agent. | am familiar wilh, and accepl the obilgalions ol, Seclion 607.050

SIGNATURE

11. Pursuant to the provisions of Sections 607 0507 and 6071508, F lorida Stalules, the 8bove-named corporation submits this statement for the purpose of changing its registered

5, Floriga Statutes

was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

Slgnnimo,_—Qi;fdérl Tihed s of gt saeat and o i’!rl.\[!;_‘.lw(;llrwbi: TTTINOTE Registerad Agent signature g Ted when [ens ating) DATE =
3, T iR CTORS 18. ABDITIONSICHANGES T0 OFFICERS NG DIRECTORS N 72 | &3
L L] DELETE 1ATHLE Change Addition {2
NAME MOREND, NIBERTO L. 1.2 hAME §
sraetaooress | 11100 SW 62 AVE 13 STREET ANDRESS &
GITY - §T-2P MIAMI FL - 14GITY-51- 7P g
TLE [T DrLETE 21TITLE T Change ) Addition
NAME 2.2 NAE
STREET ADDRESS 23 STHEET ADDRESS
CATY-51- 219 B o 2 4GY-81-7P
TILE - I I K315 3 39 TILE [Tchange L] Addition
NAME 3.2 NAME .
STREET ADDRESS 33 STREF1 ADDRESS
ITY-81- 2P o 34, O/TY-51-2IP
TIE T “TTODEeE et [Tohange L] Addition
NAME 4. 2NAME
STREEY AGORESS 4.3 STRECY ADCHESS
QITY-5T-7P e 44 0TV - 81 71p
TLE ] petere 51 TILE [ Change Addition
NAME 52 NAME &A
STREEY ADDRESS 5.5 STREET ADDRESS 3
CITY-§T-21P o 5.4 BITY-51-2IP
TITLE 7 DELeTe 617ITLE :
NAME 62 NAME e ’
STREET ADIDRESS 63 STHEET ADDRESS A L0 0
i 6.4 CITY-51-2P

indicated on this annual refprt or supplomental anuu
officer ar director of the corpwgation or the receiver or lr

Block 12 or Block 13 if change

y address,

QIGNATURE: X

14. 1 hereby cerlily thal the informanion supplicd with this fling docs not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statnes. | further cerliy thal the information
reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
loc empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

”7{'/*?}/ (202 Cort CC



