FILE NOW:

FTER MAY 1 1S $225.00

FILING FEE A
| PROFIT £ b,

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 492229

1. Corpioration Naroe

Frivcipal Place of Business

MEDICAL PLAZA 401
601 E. DIXIE AVE.
LEESBURG FL 34748

(0)

ALFRED H. MOFFETT JR., M.D., P.A.

Maing Address

MEDICAL PLAZA 401
€01 E. DIXIE AVE.
LEESBURG FL 34746

100 O

3. Date Incorporated or Qualifiec 3a. Dale of Last Report
T § 01/01/1876 04/27/1985
2. Frincipal Place of Business | 2a. Mailng Address 4. FLi Number Applied For
2 2| 59-1632976 Nat Applicable
T s, Apt b, ele | Sute Apl 4, efc. 5. Cerificate of Status Desred [ $8.75 additional
[Z?J I o : ,'{1'} : o Fee Required
- Cny & State | City & State &. Elsction Campaign Financing $5.00 May Be
L?QI e ?91 ) Trust Fund Gontribution O Added to Faes
| 2 ~_ Gaountry 2ip 5 Counlry B. This corporation has liability for intangible tax under s 199.032,
2| e8] [29] 30] Florida Statutes Yes [No
i 9. Name and Address of Current Flegistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JANS, RICHARD C B2: Strest Address (P.O. Box Numbar is Not Acceptabile)
380 W ALFRED ST
TAVARES FL 32778 83
84| Ciy FL Ias Zip Code

Puraaal 1o the provisens of Seotions 607.0502 and 67,1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registered anent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered agant. | am
tamil.ac with, and accept the obligations of, Section 607.0505, Florida Stalutes.

IREH

SIGNATLIRE

L ldo rl»:!'el-r,,:_c':z!wil;-ﬁ'|'é‘l‘i.;ié'inf&ﬂnat'
certify that the: information ing i

EED Of P

S run e G e e Patie € 1 el Al g St if s abl NOTE Rogintoree Agarl Signaiuns -aousred when rrstatng: DATE
w2 " TOFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LItk PD ] DELETE 11 TLF [ Change [ Addition
HAME MOFFETT JR., ALFRED H. 12 NAME
s azonss | 410 OAK HAMMOCK LANE 13 STREET ADDRESS
oo | LEESBURG FL 14CITY-ST- 2P
m-f sT () DELETE 2 1TILE ] Cnange [ Addition
biaper JANS, RICHARD C 22 NAME
swiraess | 380 W ALFRED ST 23 SIREET ADDRESS
L [ DELETE 31 TITLE [ Change  [] Addition
B 32 NAME
SEHES | AD(HE &% 53 SIREET ADDRESS
| e s e . B B 34CITY-$T-DP
JILE T DELFTE 41 TITE {7 Change [ Addition
Hakt 42 NAME
SIEEF | ATORESS 4.3 STHEET ADORESS
ISR . B _ 44 CHTY-5T-2F
TIRLE [] DELEIE 5 1 THLE 1 Change ] Addition
KA 52 NAME
STEE | ADDR: S5 59 STAEET ADDRESS
| CTesTEr B 54 GHy-5Y- 2P
TILF [C] DELETE 6 1T1LE [0 Change [ Additian
Mkl 62 NAME
SIHEEY AT ORESS £ 3 STREET ADORESS
CHY-31-21 o 64 CIY-51-2P

spijed with this 1|hn'g is voluntarily fur
ancphal report is rue and accurate and thal my signature shall have the same legal effect as if made under
- empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

TNTED

ished and does not qualfy for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | furiner

8SA~ 4 210>

- 9/46

Du,1n-"\e Prone ¥

CR2E034 (12/95)




