2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PATRICIA B. MORALES, P.A.

DOCUMENT # P96000052566

Mailing Address
3900 N OCEAN DRIVE

Principal Place of Business
2989 W COMMERCIAL BLVD

FORT LAUDERDALE FL 33309 9G
us FT. LAUDERDALE FL 33308
us

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90154 003 ***150.00

AR R RN

2. Principal Place of Business

3 Maumg AC"I’O‘“‘S OC? s B' J ﬂﬂ

Suite, Apt. #, stc.

Su e, Agt #, etCQ

Y

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State r 4. FEI Number 6506 Applied For
- = - e e Q 71874 Not Applicable
Zip Country ’ T o ~$8.75 Additional "

) 5 Certificate of Status Desnred :
Fee Required

F506 KR TR ownkl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MORALES, PATRICIA B
3900 N OCEAN DRIVE -

Street Address (P.O. Box Number is Not Acceptable)

#9G

Zip Code

FL

FORT LAUDERDALE /5933303

/ i or bothP?tate of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature requirad

when rainstating) DATE

ﬁ'/ FILE NOW!!! FEE IS -$150.00
. After May 1, 2003 Fee will'be $550.00
Make, Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. ; - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P - 3 Delete e - IJCJ' P s A ’ ange ] Addition
e MORALES, PATRICIA B e rerm Mork 2 nehe Ho
stree anoress | 2089 W COMMERCIAL BLVD STRETADORESS | 30 ) @ oC Ny
ory-st-ze- | FORT LAUDERDALE FL 33309 CITY-ST-ZP o) T 5 0 ;’
TILE O Delete TITLE Fo M]—’G/&b O Change [ Addition
NAME NAME S =20
STREET ADDRESS STREET ADDRESS (’ a,
CITY-ST-2IP - TRt - - CIry-S1-21P - - - -
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 7P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITY-51-21P
Fa

12. | hereby certify that the informadion/ supplied with this filin
indicated on this report or sppplernental report is true ant:gi:J accurate and that my signature sl
of the corporation of the re€eive rustes empowered to execule this repart s required
changed, or on an att a i

ha
2

doas not qualify for the exempticn stated in Section 1
the same |
t 607, Flori

.07(3)(i). Florida Statutes, | further certify that the information
al effect as if made under oath; that | am an officer ¢r director
Statjted and that mg appears in Block 10 or Biock 11 if

SIGNATURE
rd

SIGNATURE AND TYPED ORPHINTEL NAME O SIGNING OFFICER OR DIRECTOR e

Date Daylime Phone #

POV UL

Iy

CR2E034 (10/02)



