FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 27 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C .vvam
ANNUAL REPORT Socrelary of State f
1998 DIVISION OF CORPORATIONS S 6Cl’etaI S’ 0 State
P()ocporation Name 8728 1 9 (3)
ANTONIO MORA, M.D., P.A.
Frincipal Place of Businass Maiing Addross “IIHM m lll’l "m mll "Il”"”'ll. Iml Ill" ”I"l'l"l"“ |l||
1435 W49 PL 1090 MEADOW LARK AVE.
SUME 305 MIAMI SPRINGS FL 33166
HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
U3 3. Date Incorporated or Qualified
08/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0340077 Not Applicable
ite. Apl. ¥, etc. Suite, Apl #, olc.
22] S B o e 5. Cerlificate of Status Desired ] $8.75 Additonal
22 27| Fea Roquired
City & State | City & State 8. Eloction Campatgn Financing $5.00 may Be
;a_l 28] Trust Fund Contribution [ Added to Fees
Zip Country | Y Country 8. This corporation owes or has paid the current year Intangible
24 a 5! ;6] Personal Property Tax due June30. [ J1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORA, ANTONIO 81/ Name
1090 MEADOW LARK AVE. 83| Streel Address (P.0. Box Number 1s Not Accepiabio)
MIAMI SPRINGS FL 331688
83
84| City FL lssl Zip Code
11. Purguani 10 tho provisions of Seclions 607 0562 and GO7.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Floridia Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE ___ __ . I
Q\g g Iypod o prmlml nan of m_, Shired ugr e an ] arph atic” {NOTE ngisleled Agent signatura required when reinstaling) DATE
12. QOFFICERS AND DIRLCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD - OO etETe TATME [T Change L] Addition
NAME MORA, ANTONIO 12 NAME
steevaooeess | 1090 MEADOW LARK AVE. 1.3 STREET ADDRESS
CATY-ST- 2P MAMI SPRINGS FL 1.4 CIFY-5T-21P
TLE T orcere 21 MLE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4 LITY-BT-2IP
NNE TToeLese 31MNE [T Change L] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-87-2IP 34.GITY - S1- 2P
TILE [ oewete 44LE T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiY-S1-2Ip 4.4 CITY- 5T- 2P
THLE T oiLete 51TITLE L] change ™ 1_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP . 54 CIY-ST-2IP
TILE T 1T bEtETE 6.1 TIILE [ change ™[] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 cuv,m-)z:
14. | heraby certify that tho information supphied wih 1his filing doos not qualify for the mption stated in Section 119.07(3)(i), Florida Statutes. | further certiff that the information
indicated on tKls annual fapan of supy nnual report is true and aceur and tha! my signature shall have the same legal effect as if made ungpr oath; thal | am an

othcer or dractor of the corporation or tho rog:oive
Block 12 or Block 13 if changod, or on an altachmen

SIGNATURE:

cute this report as required by Chapter 607, Iondtﬁ\ ¢ anghal,




