2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000048953

1. Entty Nama

MICHELE J. MORAES, M.D., P.A.

Principal Place of Business

GLADES MEDICAL CENTER
9325 GLADES ROAD, SUITE 107
BOCA RATON, FL 33434

Mailing Address

GLADES MEDICAL CENTER
9325 GLADES ROAD, SUITE 107
BOCA RATON, FL 33434
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FILED

Jan 14,2008 08:00 AM
Secretary of State

AU

o

01082008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1011613 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fes Required

§. Name and Address of Current Registered Agent

!‘* :

MOFSEN, HOWARD J
9728 WEST SAMPLE RCQAD
CORAL SPRINGS, FL 33085
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the chiigations of registered agent,

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accepl

SIGNATURE e _ i _ .
) =" Sgralure, lyped ¢ prinied hame of regisiered agént and ue t appiicable . .

{NOTE: Reqistered Agenl signalure required when renstating) =

E
8. Flection Campaign Finanging

L "UFILE NOWH! FEE IS $150.00 =
Trust Fund Contribution.

- -After May 1, 2008 Foe will be $550.00

N} ¥

$5.00 MayBe

Added to Fees

10, - - - - OFFICERS AND DIRECTORS "™~ '~ |
J O TILE PVST

NAME MORAES, MICHELE J M.D.

STREET ADDRESS | 9325 GLADES RD, STE 107

CITY-S1-2ip BOCA RATON, FL 33434

3]

MORAES, MICHELE J M.D.

9325 GLADES RD, STE 107

BOCA RATON, FL 33434

TTLE

NAME

STREFT ADDRESS
CIry-$1-zp
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TILE
HAME

STRECT ADDRESS
TV 517 ' .

“TITLE

NAME ¢ -
STREET ADDRESS
, CITY-§7-21P . - A,
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.12, | hereby cerbiy that the information supphed with this fmné;
- indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all olher like empowered.,

SIGNATURE:

R

does rot quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

1-9op

i, PR
SIGNATURE AND TYPED OR HfINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phong ¥




