<V * "PILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL REPORT

PROFIT
CORPORATICN

TN

1997

FLORIDA DEPARTMENT OF STATE

‘g{ Sandra B. Mortham
Sceoretary of Slale

DIVISION OF CORPORATIONS

POCUMENT #

+ Corporation Name

ALFRED H. MOFFETT JR., M.D., PA.

49222 (0)

Principal Place of Business

MEDIOAL PLAZA 401
801 E. DIXIE AVE.
LEESBURG FL 3748

-Mailing Address

MEDICAL PLAZA 401
601 £, DIXIE AVE.

LEESBURG FL 24748-5853

FILED

Apr 21 1997 8:00am

Secretary of State

AR RAD W

3. Dale Incarporated or Qualified | 3a. Date of Last Report
: . 01/01/1976 03/06/1996
2. Principel Place of Busincss LZa. Mailing Address 4. FEI Number Applied For
“d21] 26] 59-1632976 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc. iti
. P - ' ' 5. Cerlilicate of Status Desired O $8.75 ddiional
22 27] Fee Required
- City & Stats | ity & Stato 6. Elsction Campaign Financing $5.00 May Bo
2 25] . Trust Fund Coniribution Added 1o Fees
Zip Country L Country B. This corporation has liability for intangible tax under 5. 199,032,
;;l 25’ EI,.._ Eﬂ Florida Stalutes Oves [CIna
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemnt
JANS, RICHARD C 81| Name
380 w N'FRED ST B2] Siroct Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
B3
84| CTiy

FL

as—l Zip Code

Signatura typed o printed namie ol |c-gwsE:_(\c-!-éaée_.E_aF|d At.l-I':‘ L} nﬂiwi.\iﬂqm’d' T

11. Pursuant to the provisions of Sections 607 0502 and €07, 1508, Flerida Slatutes, Ihe above-named cor
office or rogistered agent, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appoinlment as registered
- agent. | am familiar with, and accepl the obligations of, Seclion 607.0605, florida Statutes.

SIGNATURE

poration submits this statement for the purpose of changing its registered

T (NOIL: Registered AGent sigiatc required when reinslating)

DATE

12, OFFICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TMTLE PD T T oiteie 1INLE [ change [ Addition
BANE MOFFETT JR., ALFRED H. 1.2 NAME
srreevanoness | 410 OAK HAMMOCK LANE 1.3 SIRFFT ADDRTSS
1 omv-sr.r | LEESBURG FL 14CITY-8T-2P
e ST [J oewelt 21 TILE [Tchange  [] Addition
NAME JANS, RICHARD C 22 NAME
staeeT apoess | 980 W ALFRED ST 23 STRLEY ADDRYSS .
Dﬂ‘f-ST:-ZIP TAVARES FL e B o 2 4C{TY-51-2IF '
TILE EREEEE 'YRTLT; [ Change T Addition
NAME 37 NAME
2] STREET ADDAESS 33 STREET ADDRESS
{ Cy-st-ze 3.4, C1Y-51-2IP
ILE [ pecete 41T [ changs [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 SIREN] ADDRESS
CITY-S1-21P 44 CNY-81-2IP
e D I T ERTT: [Jchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STRETT ADORTSS
CITY-ST- 2P 54 CITY-S1-21P
me 4T IRRIGE 1T [Tchange [ Adddion
NAME 5.2 NAMI
STREET ADDRESS 63 STHEET ADDRESS
CiTy-S1-21P R4 CITY-ST1-21P

14. 1 do herchy cerlily ihal
Information Indicated

:Mal anp e

1 Got poril
13t cha

ig filing dacs nol quaiily forfine exemplon stated in Seclon 119.07(3)i), Florida Stalules. | furlher certify that the

1s)irye gnd accurate and that my signature shall have the same lega! efloct as if made under oath; that

Pheiver gftruglee £mpgivbrefl ta exccute this raporl as required by Chapter 607, Florida Statutes; and that my name
pran atlachimop! wigh an Gdfrg

Vi g e /P'_ L. 72 N U A ren adn rer

CR2E034 (9/96)



