.y

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # P95000091930 5y Secretary of State

1. Entity Name

SANTIAGO MORALES, M.D., P.A.

Principal Place of Business Maiding Address

3251 MCMULLEN BOOTH RD 32571 MCMULLEN BOOTH RD
100 100

CLEARWRIER, FL 34821 US CLEARWATER, FL 34627 LS

L

04272006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  h=us -

59-3345463 Not Applicable
. 58.75 Additional
5, Certificate of Status Desired [ Fee Rotuired

6. Name and Address of Cumrent Registered Agent

GASSMAN, ALAN S ESQ _ DO NE)T WRITE

1245 COURT STREET, SUITE 102

CLEARWATER, FL 34616 IN THIS SPACE

8. The zbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature, typed or pinted name of ragisiared agent and ite ¥ applicable. {NOTE, Registared Agent signaiure fequired when relnsiating) DATE

EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Miay 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME MORALES, SANTIAGO MD

STREET ADDRESS | 2634 EAST LAKE TRAIL
GITY-ST-ZiP TARPON SPRINGS, FL 34689

THLE

HAME 006552085

STREET ADBRESS 05715406~ 53@338““5}14 150,00
CTY-ST-2P

Tme

NAVE

il DO NOT WRITE

- IN THIS SPACE

AME
STREET ADDRESS
CITY-§T- 2P

TLE

NAME

STREET ADDRESS
CiTy-87-3p

TITLE

NAME

STREET ADDRESS
GiTy-57-2P

12, | hereby cerlify that the information supplied with this filigg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indigated on this report or supplemental report is tru id accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusi 2 sxgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

7y

changed, or on an attachment with an agd mmipoweared.
SIGNATURE:% Yzrlaw (F77) 191822

HﬁGNATURE AND TYP? OR PRINTED NAME 9SIGNING QFFICER OR DIRECTOR Date Daylime Phore ¥




