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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANh UAL REPORT Secreta Y of State ecretary Of State

1999 DIVISION OF 2ORPCRATIONS 04-26-1999 90172 049 ***150.00

DOCUMENT # M08374

1. Corporat on Name

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

S O MAEr r

DO NQT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed

11/29/1984

Principal Plz ce of Business Mailing Address
1321 NW 14TH ST #60t 1321 NW 14TH ST #601
MIAMI FL 331259673 MIAMI FL 33125-8673

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 El | 892476412 Not Applicable
;;] Suite, Art. #, etc. a Suite. Apt. #, ete. 5. Certifcz te of Status Desired O $8F.e£5ReAc:udiirt;c;nal
City & State City & State 6. Eiection Campaign Financing C $5.00 Nay Be
E' ;l Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |tangible :
;1 [?5] 29 w Person al Property Tax. O ves [JNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORAN, MANUEL E. -
1321 NW 14TH ST #6801 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 83
84| City F ﬂss Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent. or bo'h, in the State of Florida. Such change was :wthorized by the corporz tion's board of ¢ irectars. | hereby accept the apromntment as reg stered
agenl. am familiar with, and accept the obligatins of, Section 607.0505, Flunda Statutes,

SIGNATURE
Elgnature. typed or printed na ne of regislered agent and tiha 1 apphcable, (NOT - Regislersd Agent signalara raqL red when reinstating) DATE = .

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOES IN 12 =
TLE PSD [ DELETE 1.1 TME ClChange  [JAddion | = I !
NAME MORAN, MANUEL E. 1.2 NAME 3 l
streeTADDRESS| 1321 NW 14TH ST #6014 1.3 STREET ADDRESS o1l
CITY-ST-2IP MIAMI FL 140ITY-ST-21P 2]
TME 1 DELETE 21TITLE CJChange  [JAddiion | © { '
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-5T-ZIP

TITLE [J DELETE 31 TIMLE [ Change  [C] Adcition |
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRFSS

CITY-ST-ZIP 34.CITY-8F-2P

TMe ) DELETE 41TIME [IChange [ Addition

NAME 4.2 NAME ]
STREET ADDRI 55 4.3 STREET ADDRESS

GITY-5T- ZIP 44 CITY-ST- 2P

TME ] DELETE 51 TITLE CJchange [ Addition |
NAME 5.2 NAME |
STREET ADDRI SS 5 STREET ADDRESS ‘
CITY- ST-2IP 54 CITY-§T- 2P ]
TLE I DELETE EATITLE [Jchange  [JAddition j
NAME 6.2 NAME J
STREET ADDRIISS 5.3 STREET ADDRESS ;.
CITY-5T-2IP §4 CAY-ST-2Pp

14. | herely cerlify that the informztion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made uader oath; that | am an
officer or director of the corporition of the receiver or trustee empowered to execute this report as rejuired by Chaptar B07, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an address, with 1ll other like empowered.

SIGNATURE: P st i@ s o 7% %j/ﬁ’j

SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING OFFICFR OR DIRECTOR Date /

Daytrne Phone #



