SEC&!D NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

XMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOI.VE[I , MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 N 44

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §72819

. Corporation Name

ANTONIO MORA, M.D., P.A.

(3)

Principal Place of Business Mailng Address

1080 MEADOW LARK AVE.
MIAM! SPRINGS FL 32166

1080 MEADOW LARK AVE.
MIMI SPRINGS FL 33166

U AW

3a. Date of Last Report

3. Date Incorporaled ar Quabhed

06/13/1991 04/28/1995 .
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nuriber Appled For
pljy3s W. 4?2 00, 650340077 Not Apulcab

Suite, Apt #, ele “Siite, Apt #, ete

2] 54,7€ 305

27}

$3 75 Additional

. fi ) at Jesire
8. Certificate of Status Desired Foo Requlred

$5.00 MayBe

2] 230/ || 20]

City & State Cily & State &. Election Campaign Fmancﬁirhg; 7
'_—[ lé/f 67/?&5: ;’Z ;l Trust Fund Contributicn
Z1p Country Zp

. AddedtoFees
8. This corporation has liabity 1or mhmg hle tax under s 199032,

Yes [:| No

Florida Statutes

T Caunlry h
[30

8. Name and Address of Current Reglstered Agent

MORA, ANTONIO
1090 MEADOW LARK AVE.
MIAMI SPRINGS FL 33166

10. Name and Address of New Rggistered Agent
81] Namg
82| Street Address (PO. Box Number is Nat Acceptahie)
83 T
84| Cuy FL lssl Zip Code

olfice or registered agent, or both, in the Siate of Flonda_ Such change w
agent | am familiar with, and accept the obligations of, Section 607 0505,

SIGNATURE

11. Pursuani 16 the provisions of Seclions 807 0502 and 607.1508, Fiorida Statules, the above-named corporalian submils this slatement for the purpoc.v af changing its rcg\stuud
as authorized by the corparatien’s board of dieatars | Perehy ascapt the appantimant as

regueterad

Florida Statules

further cerlify that the: i
made undor oath, 1hah ar Leer or dhrectar of Ihe carporation or the
that my name appegfh in Biock §2 or Block 134f changed. or on an alta

SIGNATUR

Sigr ety 01 prosted R GF e g Ietsad aget and b, | apphe aiee TECITE g e gt §ogedlaras o goraid e nsl3nig:

12, QOFFICERS AND DIRECTORS 13 ADDITIONS!CHANGES TO OFFlCERS AND DIRECTORS IN 12 o
: o)

TINE PD [ ] oeeie 11TINE LT Grange [ ] Addtion | &

HAME MORA, ANTONIO 1 2NAME 3

seei appness | 1090 MEADOW LARK AVE. | 35IKEE L ADDRESS o

CiY-ST-2Ip MIAMI SPRINGS FL FACIY SI-2P - &

THLE [ ] oeete 21HIE [T crange [ ] Adewos |©

NAME 2 2NAME

STAFET ADDRESS 23 STREET ADDRESS

LTy -ST-2P 2 40ITY-ST-21F o

TITLE LT oseete ERRIIT; U] Crange [ ] Adeien |

NAME 32 NAME

STAEET ADDRESS 43 STHEET ADDRESS

CHY-ST- 7P 34 CITY-ST-21P L o

TITLE L] oeLete 4TI [T cCrange [ ] Additen

RAME 4 2NAME

SIAEET ADDRESS £ STREET ADDRESS

CHY-ST-2P 44CITY-§T-217 L o

TIHE [ ] DeETe 51 TITLE [ ] Thange "[] " Adtion

NAME 52 NAME

STREET ADDRESS 5 3 STHEFT ADDRESS

CITY-§1-21P 54CHY-51- 2P -

e [ ] pecere GITINE [T crangs [ ] Aoatan

NAME b 2 NAME

STREET ADURESS £ 1STREFT ADDRESS

CITY-ST- 2P § 4 CITY-ST-21P .

14. | do hereby certity thal thgdhioknation supphed with this iling 1s valuatanly furnished and does not qually for the exemption stated « Section 119 07(3)(k) Flonda Statutes |

1 indicated on this annual report or supplemenlal annual reporlis true and accurate and that my signature shal

chment with an address

" SIGNATURE ANC TYFED OR PRINTEDIN 3F SIGNING OFFICER OR DIRECTOR

ave the same legal effect asf
617, Flonda Stabotes: and

receiver of trustec empowered ta execute this report as raquired by Craptes

ouio Moea MD. 6- 10 =96 (205 ) 55 7-3600

Bl 8




