{__ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

s

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SANTIAGO MORALES, M.D., PA.

P95000091930

CTE

Secretary of State

01-21-2003 90085 010 ***150.00

Principal Place of Business

3251 MCMULLEN BOOTH RD

+ Mailing Address
3251 MCMULLEN BOOTH RD

100 _ 100
CLEARWATER FL 4621 ) CLEARWATER FL, 4621
us us

MR RDEAM AT A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3345463 Not Applicable

Zip i} C°”m'?'_ . .?Ip,, . . Countjy . _ .| 8. Certificate of Status Desired.. . []_ . $8.75 Additional

o TOTTTIT TR T e T e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

GAE.E' MAN, ALAN S ESQ Street Address (P.O. Box Number is Not Acceptable)

1245 COURT STREET, SUITE 102

CLEARWATER FL 34616

City

Zip Code

FL

8. The above

SIGNATURE

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

the obligations of registered agent.

Signature, typed or printed name of registered agent and titls if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!{ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

_SIGNATURE:

L.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TME O change [ Acdition | &
NAME MORALES, SANTIAGO MD NAME ::o:
stReeT aoress | 2634 EAST LAKE TRAIL STREET ADDRESS 3
CITY-ST-7IP TARPON SPRINGS FL 34689 CiTY-ST-2IP &
TITLE [ Delete THLE [JChange [ Addition %
NAME NAME )
STREET ADDRESS S e Coros s T e = W oI ADBRESS (| - T T T
CITY-ST-21P CITY-ST-7IP
TILE ] Deiete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CTy-8T-71P
TITLE [] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
12. | hereby certity thatt upplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this r tal report is true-and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation r orfrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta: t with fess, with all other ke empowered.
IRE REQLUDEN . U W)

@ATURE ANDW‘IINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phons #




