2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 AN

DOCUMENT # P95000048055

1. Entity Name
ROMMEL R. MORALES, M.D., P.A.

Principal Place of Business Mailing Addrass
11410 N KENDALL DR STE B-210 11410 N KENDALL DR STE B-210
MIAM!, FL 33176 MIAMI, FL 33176

OO T

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Foped T

65-0590467 Mol Applcable
. ! $8.75 Aaditional
5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Currant Registerad Agoent

:ASTQII:JEEI'ESSRALT%RRSTE B-210 DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office o registeraed agery, or both, in tha State of Florida. | am familiar with. and accept
tha obligations of regsterad agent. .- - - ’ o

SIGNATURE
Signature. typed or printsd name of regisiared agsnl and tillo f apphcable {NCTE Rag.stared Agant signalure requirad whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Carﬁ‘paign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribzation. O  Addedta Fees
10. OFFICERS AND OIRECTORS |
et OPST Unnnnn2Ead 20
NAME MORALES, ROMMEL R Dd SR .-"I'YE—F!EEI'%':"D—I'I!"I!:{ 1 0N

STREETADDRESS | 11410 N KENDALL DR STE B-210
GITY-S1-2P MIAMI, FL 33176

TLE

NAME

STREET ADDRESS
CiTy-§T-2IP

THLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-Sr-2IP

TTLE
NAME
SIREET ADDRESS o
CITY-51-2P v T,

TILE e . L
NAME ’ .

STREFT ADORESS ’ : - IR R
ory-srze | - o

12, | hareby c'erlily that the information supplied with this liling does not qualify for the exemptions containad i Chapter 119, Florida Statutes. | further cernfy that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offier or director
of he corporalion or the receiver or lrustes empowared 10 execula (his report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylame Phang ¥

\ Secretary of State

oy

changad, or on an atlachment with af addrass, with ali other [ike empowared.
SIGNATURE: _X ﬁ’( / M ommGe hepmecdy E/Z/M X 508G /]

P




