FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1997 8 Ooam

CORPORATION Sandra B. Mortham

AMMNLUIAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # M08374 (4)

1. Corporzhon Hame

MANUEL E. MORAN, M.D., P.A.

AN RO

3. Date Incorporated or Qualfied \ 3a. Date of Last Reporl

11/26/1984 02/27/1996

7“-”'\‘,“' .l’;h:i:\,i:‘ ol Huk;-, 'L‘ 158 o Mating Agdress
1321 NW 14TH ST 2601 1321 NW 14TH ST g6t
MIAMI FL 331259673 MIAMI FL 331251853

| 2. Pn'r':\-:uﬁul Place o Basiress ) - szﬁi;"'r;ﬁz;i"rﬂgﬂ\ddress 4, FEI Number Applied For
E R . 59-2476412 Not Applicable
St Atk Suite, Apl. #, el . i
W § l - e ap “ ' 5. Cenilicate of Status Desired [ sa 75 Additional
22 7] Fea Roquirad
| ot B St | Cly &S 6. Election Campaign Financing $5.00 May Bo
[1’_:417 e e 23‘]__ Trust Fund Contribution J Added 1o Fess
AL _Gourlry AP Country 8. This corporation has liabitity for imangible tax under s 199.032,
L{l_l L 25] _131 ;(ﬂ Florida Statutes Bves [ImMo
L 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MORAN, MANUEL E. 81| Name
1321 NW 14TH ST 4801 B2| Strest Address (P.0O. Box Number is Not Acceptable)
MAMI FL 33125
83
B4] Cny Fl‘]as Zip Code

35, Pursaant o Fromsions, of Sectons 67,0002 and 667, 1508, Flonida Statutes, the abave-named cofporation subimits this siaterment far the purpose of changing its registered
offiie o ey gent of both, in the Sale of Flonga Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
AORAL - ar far with ang accopt the obhgations of Seclion 607 0505 Florida Statutes.

SIGHATUIRE

A SG.: i s apgaanie T (NOTE. Reg stered Agent signature requited when reinstating) DAYE

T ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w0 T PSD T o [ oecETe 111ME [ Change L1 Addiion
i MORAN, MANUEL E. 12 NAME
e, | 1321 NW 14TH ST #6801 1.3 STREET ADDRESS
| Lhey e MM' F,LW__ e 14 CITY-5T- 21
It L rceTe 21 TTLE . [T cnange I Agditien
MK 2.2 NAME
O R 2.3 STREET ADDRESS
RN 2 ACITY-§7-2P '
e N 8 Vi 311MmE i T change LT Addition
Hakt 32 NAME
SRET AR 3.3 STREET ADDRESS
B U 34.01Y-ST- 29
s TT oeeere AATITLE [ Crange L] Additien
[STATH 4.2 NAME
SIRLET ALK o 43 STREET ADDRESS
s | - 44CTy-S1- 2
[Foeere 51 1ITLE . 3 change [ Addition
HAM 5.2 NAME
AEHEIE 53 STREFT ADDRESS
N S 54 CITY-51- 2IF
A 7 oeceTe 6.1 TITLE [T cnange  [] Addition
it i 5.2 NAME
STRERT AR 6.3 STREET AUDRESS
Gl Ar L 6.4 CITY-S1-21P ‘
Ty ety 1l the nfornanons supydiec with tis filing docs not qualify for the exemption stated in Sectron 119.07(3)(i}, Florida Statutes | fuither certify that the

ilATO e st on s Annual repand o supplemental annual teport is true and accurale and that y signature shall have the same legal effect as if made under path that
Farn covothecr or onevitor af e corporahon of 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appisus i Blnes 12 or Buock 1300 cnanged, or on an attachment with an address,

| SIGNATURE: Wvawt € hovan , HANUEL &. motaN  B|iz)g7  80S-32§- 1700

SIGNATURE ANO TYPEQ OF PAINTED NAME OF EIGNING FFICER OR DIRECTOR Date Daytime #nane &
N1AZOAYT

CR2ED34 (9/96)



