2002 UNIFORM BUSINESS REPORT (UBR)

DOCUME
1. Entity Name

ENT #

P99000005359

LUIS E. MORALES, M.D., P.A. FAMILY PRACTICE

Principal Place of Business

809 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

Mailing Address

609 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90046 047 ***158.75

A 0

nhesy e S0Me :
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35472% Not Applicable
T [+ Country (TR e - COUOMY e "5."Cé‘rtiﬁ6§té’ﬁf'StEtiTé’Désiréd"""’D/"$8'7=5”°.‘dd“"°na["*'“‘=
US 1Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHALES’ LUIS E MD. Street Address (P.O. Bax Number is Not Accaptable)
. 809 DOUGLAS AVENUE ‘

ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

8. The above named entity submits thi

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printey

mgfol reqistefad agent and litle if applicabla.

{NOTE: Registered Agerit signaiura required when rainstating)

DATE

9. This corporation is eligibleé satisfy its r{ﬂangible
' Tax filing requirement and elects to do so,
(See criteria on back) B

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bp $550.00
Make Check Payable to Depam”nent of State

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [J Change [ Addition
NAME MORALES, LUIS E M.D. NAME
STReeT ADDRESS | 809 DOUGLAS AVENUE STRAEET ADDRESS .
CITY-37-2IP ALTAMONTE SPRINGS FL 32714 CITY-5T- 2P
TITLE [ pelete i3 ‘ ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRZSS
ONYSTAP, - e - o Teme e veaiee— o) OCSEIP S !
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE 2 oelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true ang acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation ar the receiver or trustee empoweregid efecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with like empowerad.
. 7
SIGNATURE: SIGNATZAY XCLIRED (LoD~ 13 15"
SIGNATURE AND wpsyﬁ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oate Daytime Phone #

CR2E034 (9/01)




