o FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # K78900 05-16-2007 90014 018 ***150,00
1. Entity Name
NIBERTO L. MORENO, M.D., P.A,
Principal Place of Business Mailing Address Q“ )9 A
8525 S.W. 92 STREET 8525 S.W. 92 STREET .
D-15 D-15 e
MIAMI, FL 33156  US MIAMI, FL 33156  US L . .
e IRENCEAERIARAWAATTIE

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

65-0124393 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?g.;;;g:;lbnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —_ - - —  |-Nome_ — R -
MORENOQ, NIBERTO L M.D.
8525 5. W. 92 STREET Street Addrass (P.O. Box Number is Not Acceptable)
D-15 |
MIAMI, FL 33156
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and tlie il applicanle. {NOTE: Registered Agen: signature required when raingtating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septoember 14, 2007 Trust Fund Contribution. [J  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P - O elets TITLE [J Change [ Addition
NAME MORENO, NIBERTO L M.D. NAME
STREET ADDRESS | 8525 S.W. 92ND STREET SUITE D-15 STREET ADCRESS
CITY-ST-2IF MIAMI, FL 33156 CITY-ST-2P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TME 7 pelere TITLE [ Change [ Addition
NAME NAME
SWREETADDRESS | _ L STREET ADDRESS .-
CITY-ST-ZiP - CITY-ST-2IP
TITLE O Deleie TILE [ Crange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TME ' O Delete TITLE [0 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CHY-ST-2IF
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. ) hereby certify that the information supplied.wiig this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or sypfilemental report is\true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the e€eiyg g pipyered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

izl other like ¥mpowerad.

7 5-[p-D]  BE5 63029

PED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOA Date Dayiime Phane ¥

e I




