_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996 i
DOCUMENT # S54422 (8)

1. Corporation Name

J. RICARDO MORA, M.D.,P.A.

FLORIDA DEFARTMENT O STATE
Sandra B Morthanr
Sacretary of State
DIVISION Of CORPORATIONS

INEERR

3. Dale Incorporated or Qualihed

05221991

LI

3a. Date of Last Repor

06/01/1995

i
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I
|
i
r
i
|
|
|
|
|
i
i

Prnncipal Place of Business ‘ - I\.:ﬂ-(; imgj Adch es;
5546 SW & 5T 5546 SW 8 8T,
CORAL GABLES FL 31134 CORAL GABLES FL 3314
us Us L....

. F_'!:n;’.;\;l;’ﬂ Place of Business o }; 2a. Mailng Address S T aTTE NIber T o Applisd For ]
E B B o 261 o o R 7675‘9275397_ ) Mot Applicabie
Suwe, ApL. ¥, etc Suile, Apt. #, ele. iti
~ Sute, Apl. ¥, efc L e, Apt. #, ele 5. Ceritcale of Status Dosred 0 $8.75 Addltwonal
22] 27 Fee Required
City & State | Cily & State 6. Election Carpaign Financing ' /7 $5.00 May Be
2;' 23{ Trust Fund Contribution = Added to Fees
Zip [ Country - A1 ) Gountry 8. Tnis corporation has lability for intangible 1ax under 199,032,
24—| 251 EQJ SOL Florida Statutas a3 es Mo
9. Name and Address of Current Registered Agent T 10, Name and Address ol New Registered Agent
81| Name
MORA, J. RICHARDO 182] Strest Address (.0 Baix Namber 1 Nol Acceptabic)
5546 SW 8TH STREET o o .
CORAL GABLES FL 33134 83

'8a] ¥ Zin Gode

FL [*
| 11, Pursuant to the provisions of Sections 6070502 and 607.1506, Florida Statutes, e above named c-}fmrahon SUBMILS s slalemnent for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporalon's hoard of diractors. | heraby arcept the appointment as registered agont, | am
Tamiliar with, and accept the obligations of, Section 637.0505, Flarida Statules.

L
CR2E034 (12/95)

SIGNATURE I . T I _ o
Sgnd' re lped 2 ol N ol ogiste D age e o Bt At SO i st AL gt reeg e won s T icdat g CATY

[ 12, OFFICERS AND DIRECTORS N EE . ADDITICNS/CHANGTS 10 OFF ICE RS AND DIRECTORS IN 12
Tt D [Joeiere 1T [ Charge [T Addition
NaKE MORA, JUAN R. 12 NAM
siveet acoress | 5546 SW BTH ST 13 SIREE T ADDRESS

| oty os1-2m : MIAMI FL } o _ TACTY-STop | L )
T [ OeLETE FARAT [ Cnange [ Addition
NAME 22 NAM:
STHEET ADDRESS 73 SIRZE ADDRESS

| CTe-st-2p | . e e . RAsCgys1-ae . - _ |
T Clodient ERRN (T [ Change [ Additign
A 37 HAA
STAEE] ADIRESS 33 STRIE] ATDRESS
S-S 2P - 34CIY 121 o o .
TILE CIDELETE & 1THL [ Change  [] Addition
NIME 43 NAME
SIKFFT ADORESS 43 SIRE T ADDRESS
City-51- 217 . 44 CIv-81-7 1 e } B
WHLF [ DELETE 51 TILE [ Changs [ Aadition
NAME 57 NAR:
SIKEHT ADDRESS 5 3 STHIL | ADGRESS

ﬁll:?-f-F' ) _ L 55':\”-_5_]—1“" . L . - |
Tk [ DELETE 6 1TITLE [[) Change ] Addtiar:
I H 67 HAME
STRTE ) ADIRESS 63 STREIT ADDRESS
CHY-SI-2% BACITY-S[-2IF

14. 1 do heraby cortify that the information supplicd wilts 15 filing is voluntarily furmalied and 6aas nol auelty for e exermplian staled in Section 1 19.0/(3)(k), Flonda Statutes. | further
certify that the information indicated or this annual repor or supplemental annual repon 1$ true and accurate and that my signature shall have the same legal effect as if made under
oaln; thal | am an officer or director of e corporalion or the recever or trustee enPowered to executo this repor as required by Chaples 607, Florida Statutes: and that ny name

appears in Block 12 or Bock 13 i ngad, or onan attachiment with an address.
sonaTuRE: () (M0 3 it Mo M0 . 2ursl (905) 1S 2789

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) oty "D e #




