2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L11025"

1. Entity Name

FERNANDO IVAN MORALES, M.D., P.A, Secretary of State

Princlpal Place of Business Méiling Addrass
6755 GALL BLVD 6755 GALL BLVD
ZEPHYRHILLS, FL 33542 _ 8 } ZEPHYRHILLS, FL 33542 US

- e R RAIMEA AT,

03132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApidFa

§9-2078658 Not Applicable
; $8.75 additional
5. Cerificate of Status Desired I} Fee Required

8. Namenﬁ.ﬁg;ﬁrqsofm!rmﬂlgfiwed Agemt N e i =
TS0 GALLBLVD. DO NOT WRITE
ZEPHYRHILLS, FL. 33542 IN TH'S SPACE

8. The above named entity submits this staterent for the purpose of changing Its reglstered office of registared agent, or both, in the State of Florlda. 1am familiar with, and accept
the obligations of ragisterad agent. -

SIGNATURE

Sigrature, typad of prnted nams of regiatersd agent and e ff applicable. “{NOTE. Registered Agert signalure fogquired wher re nsiing) ) DATE
IL 1 FEE 18 $150.0 9. Election Campaign Financing $5.00 May Ba
.lﬂ:.: Mﬂ!y'!l?;glos Eeg Wifl be s‘r?so 00 Trust Fund Gontribttiom. [l Addadto Fees
10, - OFFICERS AND DIRECTCRS L T - T =
TTLE [n] o - )
NAME MORALES, FERMANDO IVAN
STREET ADDRESS | 755 GALL BLVD
oTY-ST-2P | ZEPHYRHILLS, FL 33542 LO000283361
TRE ) ’ T T4/ /0580025003 150,00
NAME
STREET ADURESS
CITY-ST-21p
e T —— = = === == == e=—= o o o
HAME

sz DO NOT WRITE

| T [T INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T!TLE - m—rvrT — = p——yy = T —_ e s
HAME

STREET ADDRESS
CITY-ST- 2P

TALE

NAME

STREET ADDRESS
CITY-ST- 2P

42, | heraby cartig that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further centify that the information
Indicated on this report or supplamentat report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report'as required by Chaptar 607, Florida Statutes; and that my vame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke smpowered.

SIGNATURE_:%%Z»;/ (Feropspo g HorAEs ) 3@%’5' @gﬁ} TIP3/

ED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7 Date Phone %

Apr 01, 2005 08:00 AM



