2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AN

DOCUMENT # P99000070113

1. Enity Nars
MARIA E, MORA, MD, PA

" Secretary of State”

Principal Place of Busingss Mailing Address
3839 COUNTY RD 218E 3839 COUNTY RD 218€E
SUIFEC SUITEC

MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 22068 US

DO NOT WRITE IN THIS SPACE

o Attt

§. Name and Address of Current Reﬂsmred Agent P

MORA, MARIA EMD
4443 SUMMER WALK COURT
JACKSONVILLE, FL 32258

PP s

LR T

03302004  NoChgP CR2E034 (10/03)
& FEI Namber ' Appiied For
58-3581047 . Nat Applicable
$8.75 adcuionat

. ificate gf Stay :
R Cenificate of Staus Da;ered_ ,_,,B - Fes Roguired

DO NOT WRITE
IN THIS SPACE

4. Tha abovs named ontity submits this statement for the purpose of changing its registarad office or registersd agant, of both, in the State of Fi

the obligations of registered agent,

SIGNATURE = =

am !Ear w:m accept

Sigratrs, troed of printed same of gitemnd sgent ang tide i spplicabla.

NOTE Raegisterad Agent signaturo required m;:en reinstaling)
i - P S - :

FILE NOWII! FEE IS $150.60

Aftar May 1, 2604 Fee will bo $550.00 Trust Func: Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faas

LOOO0G 154480

1o, ~GFFICERS AND DIRECTORS ]

(314 D

NAME MORA, MARIAE MD
STREETADORESS | 4443 SUMMER WALK COURT
Y551 JACKSONVILLE, FL 32258 ] Py

e

NAME

STREET ADDRESS
QITY -ST-2P

TLE

NAME

STIREET ADDAESS
IRy -S1-Tp

THLE

HAME

STRLET ADDAZES
Ciry-8T-0P

e

MAME

STREET ADDRESS
CiTy-§1-21p

TIMLE

NAME

STREET ADDRESS
CITy-51-2p

e e L o

U5/04/04~80163-005 150.00

DO NOT WRITE
IN THIS SPACE

I

12. | hereby certily that the information supplied with Ihis filing does not qualify for the axemptlen stated i Saction 119.07{3)3), Florida Statutes. | further cartify that the information
lemantal report is tue and aceurate and thai my signature shall have the same fogal efect as if made undsr cath; that | am an cificer or girecior
red (0 axgeute this report as raquirad by Ghapisr 607, Florida Statutes: and that my name appsars in Biock 10 of Black 11 if

indicatad on this reporn O su
ifs alf other Tike empowersd.

of the corperetion or the, receivar of trusies arpo
ehanged, or on an eltachmert with an
fasi dnt
S

SIGNATURE: _{/ . }

8l ATUH-E AND TYPED DK PRINTED MAME OF SIGNING OFFICER OR DIAECTOR

PRSI




