2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000058875 ecretary of State
1. Enlity Name 04-21-2003 90509 031 ***150.00
ELBA MORA M.D. PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 516 SUITE 516 '
— R AU AR 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
65—0680892 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_.dditional
_ L i B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORABRENDO P> CZFs A2 E¢ A £ 2keA
Sy drpss (P.O. Box Number is Not Acc
10347 LIMA STREET fﬁ?;f/ SO L Vg A e

COOPER CITY FL 33026

Cooper Cory FL [ @852y

8. The above named entity submits this statement for the purpose of changing its registered office oﬁegistered agent, quoth, in the State of Florida. | am familiar with, and accept

the obligations of regist agent.
SIGNATURE /C ; 3/ >4>/0_}

ngl:n-a.l:ra, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura required when raingtating) DATE

- FILE NOW!! FEE IS $150.00 . . ‘
- 9. Election C Fi
Ao 1,200 e wi b $55000 Sosir amaty Foa | $5.00 ey
Make Check Payable to Florida Department of State )
10. G . OFFICERS AND DIRECTCRS ¥ ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 19
TITLE PAIPD - _; 1 Delete e P&QW ﬁ fHECes 73‘7 J&Change [ Addition
nvet ' TMORA, ELBA ; NAME
sTREET AD0REsS: { 1840 WEST 49TH STREET STREET ADORESS
arv-st:zp-  |HIALEAH FL 33012. CITY-ST-ZIP
me- T |VSD Mﬂelete TITLE CJchange [ Addition
NAME MORA, ORLANDO P NAME = DPereTE
STREET ADDRESS (1840 WEST 49TH S_TREET STREET ADDRESS
omv-st-z¢  |HIALEAH FL 33012 CITY-ST-2IP
THLE T TR - 7] patete ™ =~ TME e = e - e s -~ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P ’ CITY - §T-2P
TILE O Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE: __ SIEZZtuRZ REQUIRED sl sor.ret 15pp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phane #

CR2E034 (10/02)



