FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # K78900 Secretary of State
02-03-2003 20063 040 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address
8525 SW. 92 STREET 8525 SW. $2 STREET Juuiguuvy
Al A

i i L

““s P S £1c. “'@p_'_\'e% CHECK HERE IF MAKING CHANGES

4 m \ ‘:\ | Ciwtaﬁui F\ 4. FEI Number 650124393 ﬁzfiii :g;me

= Copn Zp 2) Copnir 5. Certificate of Status Desired O $8'75 Additional
] Fee Required

6. Name and Address of Current Registered Agent"m ST TR a7 S Name and -Address of New-Registered-Agent =———- < — - -

Name

MORENO, NIBERTO L M.D.
8525 S.W. 92 STREET

Street Address {P.Q. Box Number is Not Acceptable)

A-1

MIAMI FL 33156 City FL | Zpcode

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

the obligations of registered agent. E

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!\! FEE IS $150.00 . N )
: 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrustIFund C;trigbution. o 0 i‘%&%oloh;?;sg ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE O change [ Addition
NAME MORENO, NIBERTO L M.D. NAME
STREET ADDRESS | 8525 S.W. 92ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE [ petete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS — } STREET ADDRESS _
OITY-ST-2P IS R e R -
TITLE [ Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete LE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TTE 1 Delets TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-3T-2IP CITY-$7-2IP
TITLE O eleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) . CITY-ST-2IP

upplied with this filinggoes not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
tal report is true an urate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to exficute thig report, asirequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
& empowered. .

12. | hereby certify that the informatio!
indicated on this report or supple
of the corporation or the receiver or
changed, or on an attachment with arjadgss, wilgall othe,

SIGNATURE:  S# A r R He WU, D - . 1’@‘05( 50%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Dats Daytime Phort #

9
-

THCLEO

FAY

CRZ2E034 (10/02)

!
i



