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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FERNANDO IVAN MORALES, M.D., P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

(8)

AR M OO

Principat Place of Business Mailing Address
6755 GALL BLVD 6755 CALL BLVD
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33541
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2, Printipal Place of Business 2a. Mailing Address 4, FEI Number i Appliad For
[21] |26) 59-2078658 _{Not Applicable
Suite, ApL. ¥, 8lc. Suite, Apt. #, etc, " . $8.75 Adaitional
2—71 B. Certificate of Status Desired O Foo Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Bo
_2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 29 30] Parsonal Property Tax due June 20. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MORALES, FERNANDO VAN 81| Name
6755 GAu‘ BLVD 82| Sitrest Address {P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541
83
: B4} City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragletered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

Stgnalure, typod v priolvd nama of regeslered agont and ulie it apphcabla [NOTE: Regislerad Agont signalure required when rainslating} DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [0 T obete TATITLE TJthange [T addition
NAME MORALES, FERNANDO VAN 1.2NAME
swreet abpress | 8795 GALL BLVD 1.3 STREET ADDRESS
CiTY-ST-21P ZEPHYRHILLS FL 1.4 CITY-5T-21P
LE T pecese 21TMLE [Tchange  [J Addition
HAME 2.2 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
Y- ST-71p 2.4 ITY-ST-71p
e T DecEie 3ATTLE (T Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS
CITY- 8T-2iP 34.CITY-ST-21P

TINE 7 DELETE 41 TITLE [ J Change  [J Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-7p

TILE [J DECETE 51TMLE O change [T Addition
NAME 5.2 NAME

STAEET ADDRESS § 3 STREET ADDRESS

oITY-51-7p 5.4 CITY-$1-21P

THLE 1 oecETE 6.1 TITLE O change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21p 6.4 CITY -ST-ZIP

14. | heraby certify thal the information supplied with this filing does not qualify for the exemption staled in Sechion 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this annual ropor ar supplemental annual report is trua and accurate and that my signature shall have the sams legal effect as f mads under oath; that | am an
officer or direclor of the corporation or the roceivor of frustee empowarad to execute this report as required by Chapter 807, Fiorida Stalutes; and that my hame appsars in

Block 12 or Block 13 if changed, or on an attachment s / /

OIAAIATII .

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



