ST e
S

2003 FOR PRO

[T

FIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FERNANDO IVAN MORALES, M.D., PA.

L11025

Principal Place of Business
6755 GALL BLVD

ZEPHYRHILLS FL 33541

us

Mailing Address -
6755 GALL BLVD

ZEPHYRHILLS FL 33501

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

i

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90170 047 ***150.00

dUUugilug

T

[] CHECK HERE IF MAKING CHANGES

ZEPHYRHILLS FL 33541

City & State City & State 4. FEI Number e - Applied For
59—2978658 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =S e R W - Y S T e oy e et __Nargg L S _ - .
v SRR

MORALES, FERNANDO IVAN Street Address (P.C. Box Number is Not Acceptable)
6755 GALL BLVD

City

FL

Zip Code

8.:The atove named entity stomits this statement for the

" SIGNATURE

ihe obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of regisiered agent and titls if applicable.

{NQTE: Reysistered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Depariment of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. 2 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
Tme DP ° [ oelste L O Change (] Addition |
NAME MORALES, FERNANDO IVAN NAME S
sTReeT anoaess | 8755 GALL BLVD STREET ADDRESS 5;'
orv-st-ze | ZEPHYRHILLS FL CITY-5T-2P ]
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-S7-21P

A-TE o e e o ot [a]: Dolplg cane e, B | o e TR e [ Cange_ __[] Adgition |._.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP QITY-51-21P
TITLE O belet TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-51- 2P
TITLE [ Detete TILE [ change ] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE (Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ‘

12. | hereby certify that the information suppl’
indicated on this report or supplermental
of the corporation or the receiver or trust

FeeFuDS" F IDERE
SIGNATURE:

SU@N Z '!i— i

2d with this filing dees not qualify for the exempiti
report is true and accurate and that my signature
ee empowered 10 execute this re
ress, with

port as required
I other like empowered.

e RED

on stated in Section 119.07(3)(
shall have the same legal effec
by Chapter 607, Florida Statute

i). Florida Statutes. | further cerlity that the Information
t as if made under oath; that | am an officer or director
s; and that my name appears in Biock 10 or Black 11 if

SIGMATURE ANDTYPED OR PRINTED MAME

OF SIGNING OFFICER OR DIRECTOR

312/

(B/3) 752 -3/ 59

Nawvdirma Phoane b



