FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
GIVISION OF CORPQORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # P97000032636 (7)

RICHARD D. MORALES, D.M.D., P.A.

AR

Mailing Address

220 MIRACLE MILE
SIHTE 209
CORAL GABLES FL 33134

Principa! Place of Business
220 MIRACLE MILE
SUITE 209
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/10/1997
2. Principat Place of Business - | 28, Mailng Address 4. FEl Number Applied For
21] |26l G5 - o BLC Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. i
P I— o ' 6. Cerlificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State | Cry & State 6. Election Campalgn Financing $5.00 May Be
23 o o _2_§_l o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ LEI m _3—0—1 Parsonal Property Tax due June 30, (dvee Owe
0. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MORALES, RICHARD D II B1[ Namo
220 MIRACLE MILE B2} Street Address (P.O. Box Number is Not Acoeptable)
SUITE 209
CORAL GABLES FL 33134 a3
84| City

FL Jssl Zip Code

11, Pursuani to the provisions of Sections GO7 0502 and 607.1508, Flonda Statulos,
office or regislored agonl, or both, it the Stite of Flaida Such chang

agent. T am familiar with, and accopst the obiligahons of, Section GOT.
SIGNATURE __

c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes

tha ahove-named corporation submits this statement for the purpose of changing its registered

indicatod on this an
oflicer ar director

0 atigh

L address.

N AT ™

Signature. typad o prntait naene of registeeod sonl and il d ) hcabio (NOTE Registered Agenl signature required when reinslating) DATE
2. O ICERS AND DIRCCTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE D T oecete 11 TILE LI Change [T Addition =
NAME MORALES, RICHARD D Il 1.2 NAME §
streer appaess | 220 MIRACLE MILE SUITE 203 1.3 STREET ADDRESS S
BATY-S1- 2P CORAL GABLES FL 33134 1A CITY-ST-21P g
TE [T DELETE 2170 Li Change [ addition
NAME 22 NAME
STREEY ADDRESS 273 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TTLE T oeLeTe PXELIT: [T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP L 34, CITY-§T- 2P
TINE LI DELFIE §1TME [JChange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 o 4.4 CIFY-S1- 2P
TME [T oeiete S1TITLE [T Change L] Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-21F . i 64 CITY-51-2IP
TITLE [T DELETE 6.1 TITLE [T Change ] Adaition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2iP o EACIY-§T-21P
14. | horeby corlity thal the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

fopor or supplamonlal annual roport is true and aceurate and that my signature shall have the same lags! effect as if made under oath: that | am an
' recoivep ar truslee empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

'2[’ Aﬂ' S oamme 3 basd LA

9 Mv~A0 A 4T



