FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Morthhm

ANNUAL REPORT Socrelary of State Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # PQ7000012392 (1)

1. Corporation Name

ALICE MORALES. MD., P.A.

AV

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1631 N BELCHER ROAD STE F- 1831 N BELCHER ROAD STE F-
CLEARWATER FL 34625 CLEARWATER FL 34825

8. Date Incorporated or Qualified

02/03/1997

2. Principal Place of Business 2a. Mailing Address 4, EE| Number a) ? Appliad For
m 26 q ~ 5(, 9\ 7@ Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. o . $8.75 addtional
-2;] —2;] 8. Centificate of Status Desired l:l Fee Roquired

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fung Coniribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or hias paid the current yaar Intangible
’m 25 El _:iEl Parsonal Properly Tax dus June 30. Yos [IMNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B
MORALES, ALICE 1| Name
1831 N BELCHER ROAD STE F-1 82| Street Address (P.0. Box Number is Nol Acceptable)
CLEARWATER FL 34825 =
8a[ Ciy FL 5] Zip Code

11. Pursuant to the provisions of Saeclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida, Such changye was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accep! the obligations of, Seclion 607 0505, Florida Slatutes.

SIGNATURE e
. Signatwe, typed o printed name of rogstared agent Bad lille it applcable {NOTE Repislered Agenl signalure required when reinstaling) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ J OELETE 11 TME “[Jchange LT Addition
NAME MORALES, ALICE 12 NAME
sroeeT aophess | 8 CAMBRIA STREET UNIT 203 1.3 STHEET ADDRESS
LiTy-ST- 2P CLEARWATER BEACH FL 34830 14CNY-5T-2F
TITLE [ DECETE 21T [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-SI- 7P — 274 CATY-5T-2P T B
TILE LT oecere 3.1 TITLE [T Change T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T- 3P 34.CITY-5T-21P
TTLE L] DELETE 41TLE LT Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-ZP 44CITY-ST-2P
e LJ DELETE 5.1 THLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-2IP
TITLE [J DELETE 6.1 THTLE [JChange [ Addition
NAME B.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-5T-2IP 64 CiTY-ST- 2P

44. ! hereby cart‘rlg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify thal the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
atficer or direcior of the corporation or the receivgy or truslee empowered 1o execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on Hlachgnent with an address.

(o0 A1) NN TN

CILANATIIRDE.

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

CR2E034 (10/97)



