2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mag/10, 2005 08:00 AM

DOCUMENT # PS9000070113

1. Entity Name

MARIA E. MORA, MD, PA

ecretary of State

Principal Place of Businass Muailing Addrass

3839 COUNTYRD 218 E_~ . "3839 COUNTY RD' 218 E
SUITE € A - SUITE C o
MIDDLEBURG, FL 32068 _ US MIDDLEBURG, FL 32068 U

DO NOT WRITE IN THIS SPACE

N AR OG0

01222005 No Chg-P CR2E034 {10/03)
4. FEi Number Applied For
59-3581047 Not Applicable

o $8.75 Additional

5. Cartificate of Status Desired Feo Haguired

8. Name and Address of Current Reglstered Agent

MORA, MARIA E MD
4443 SUMMER WALK COURT
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signalure. typed or printad namo of ragisteod 2gont and Ltk ¥ apolicatie

[NOTE Repisterad Agant signalure raquired whan ranslating) DATE

FILE NOW!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 38
Added to Fees

10, OFFICERS AND DIRECTORS |

TINE b}

NAME MORA, MARIA E MD

STREET ADDRESS | 4443 SUMMER WALK COURT
CiTY-5T-2IP JACKSONVILLE, FL 32258

UOD0a25838E
Q3/10/05-80040-005 150. 00

IME

NAME

STRCEY ADDRESS
CiTY-§7-2IP

TILE

NAME

SIACET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY -ST-2P

TITLE
NAME
STREET ADDRESS —
GITY-S7-2IP

TILE

NAME

STREET ADDAESS
GITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. 1 hersby certify that the information supplied with this filing doas not dualdy for the sxemption stated in Sechon 119 07(3)(:) Flonda Statutes. | further cartify that the infarmation
d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
eport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an accurate
of the corporation or the receiver or trugte empoweras
changed, or on an attachment with Jan address. wi

SIGNATURE:

o 3/0( oS~

SIGNATURE ANCITYPED OA PRINTED NANE GF SIGNING OFFICER OR CIRECTOR

Dale Daytima Phane #




