FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # P95000054888 (9)

1. Corporation Name

MOSES L. SALCIDO, P.A.

A

N FLORIDA DEPARTMENT OF STATE
S Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailling Address
2301 CHERRYWOOQD LANE 2301 CHERRYWOOD LANE
ORLANDO FL 32803 ORLANDC FL 32803
3, Dalg Incor1poraled or Qualified | 3a. Date of Last Report
07/17/1995
2. Principat Place of Business 2a. Maihng Address 4. FEI Number Appliad For
21 28] Ba- 3334519 Not Appicatie
Suiite, Apt, #, elc. Site, Apt. #. etc. 6. Certificate of Status Desired 0 $8.75 Adr!iﬁona'l
22| 27] Fee Requirad
City & State Gity & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Fees
- Zip Country dle] Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] [29] ﬂ Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALCIDO, MOSES L B2| Streel Address (P.O. Box Number is Not Acceptable)
2301 CHERRYWOOD LANE
ORLANDO FL 32803 83
84] City FL [as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 67,1508, Fiarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

QIGNATURE . e _ _ ———
Slgnature, lyped o printed name of ragistersd agent and titg [ applcabie (NOTE: Registorer! Agont signature required when reinstang’ DATF
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P-S [] DELETE 1 11MLE [ thange  [] Addition
NAME MHosBs L Sa LDy 12 hAME
STREETADORESS | 3 § € v L Ny v ax LW 1.3 STREET ADDRESS
CITY-$T-21 & A L& 25X e L8082 14CY-ST-2F
TILE v [] DELETE 2 17IME (O Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 1P 24 CITY-$T-2W
TIMLE (1 DELETE 31°1LE {3 Change  [C] Addition
NAME 32 MAME
STREE| ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34CITY-5T-2P
TILE [] DELETE 417IME [ Change  [] Addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-81-2P 44 (1TY-§T-2P
TLF ] DELETE 5.17TLE [] Change [} Addition
NAME 5.2 hAME
STREFT ADDRESS 53 STREFT ADDRESS
CIny-§1-2IF 54 (iTY-5T-7IP
TILE [] DELETE 6 1 TIILE [ Change  [1 Addition
NAME 62 WAME
STAEET ADDRESS B3 STREET ADDRESS
iy -S1-2P 64 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualify for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
cerify that 1he information indicatg on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diregfir of the gosgoration or the receiver or frustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

. ua en with en address.
j/ﬁ 4,/_»: 44 Yo7 339-115Y

TED OF SIGNING OFFICER OR DIRECTOR Taytime Phone &
N o oa . w Va1




