FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN

ANNUAL REPORT

1998

s R 5 3 FLORIDA DEPARTMENT OF STATE
D Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

402229
ALFRED H. MOFFETT JR., MD., PA.

0)

Principal Place of Businoss

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

Mailing Address

MEDICAL PLAZA 401
&1 E. DIXIE AVE.
LEESBURG FL 34748

FILED

Feb 18 199
Secretary

Ml

8 8:00am
of State

AR AR TR

DO NOT WRITE IN THIS SPACE

1. Pursuant to the provisions of Sechons 607.0507 and 607.1508. Florda Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
ollica or registored agerit, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

3. Date Incorporated or Qualified
, 01/01/1976
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] - I ¢ - 59-1632676 [ Not Applicable
Suite, At ¥, otc ~ Suite, Apt W, efc. . . $8.75 Addional
= -27] 8. Certilicate of Staws Desired O Fee Required
City & Stato | Cay&Stae B. Election Campaign Financing $5.00 Mey Be
23 28| Trust Fund Contribution Added to Fess
Zip Country e Counlry 8. This corporation owes or has paid the current year intangible
24 El I 29] a_g] Parsonat Property Tax due June 30. Yes [[]No
9. Name and Addreas of Current Registered Agent 40. Name and Address of New Registered Agent
JANS, RICHARD C 81| Name
380 W ALFRED ST 82| Strost Address (P.O. Box Number 1& Not Acceplable)
TAVARES FL 32778
83
84| City FL |asl Zip Code

agent. 1 ami tamibar with, and accep! the obligalions of, Section 607 0505, Flonda Statutes

SIGNATURE __ . _ e
Slguature, typocd e pratend ruamae of Fe Qetores ) mgent e bt d applaat iy (NOL Rogistared Agent signature required when relnstating) DATE
iz, "B IGERS ANG GIRE CTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD " DELETE 11TILE [T change [ Asdition
NAME MOFFETT JR., ALFRED H. 1.2 NAME
smeeraporess | 410 QOAK HAMMOCK LANE 1.3 STREET ADDRESS
CITY-SE-21P LEESBURG FL 14CITY-S1- 7
TILE ST LJoruere 2YTILE LI Change [ Addition
HAME JANS, RICHARD C 22 NAME
seeraporess | 380 W ALFRED ST 2 3 STREET ADDRESS
Ciry-s1-2Ip TAVARES FL ~ 2 4CIY-$1-2IP
THLE [ oecete 31 THLE 3 change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2IP 34_CITY-ST-21P
TILE TT DELETE 41TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BiTY-S1- 2P o A4GITY-ST- 2P
LE I DELETE 5.1 TNLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 - 54 CITY-ST- 2P
TILE B 3 oreete 61 TILE [ Change — [ Additian
NAME B2 NAME
STREET ADDRESS 5.3 STREEV ADORESS
Ty §1- 2P B4 CJFY-ST-ZIP {

14. 1 hereby cerlfy that the informialion supphed with this Tling dogs not qualify Tof the efel
indicated on this annual repsort or supplomental annual repan is true and accurate
othcer or diractor of the carporation or the: receivor o tustes ampowerad to exec

Block 12 or Block 13 if changed. or an an altachment with an address.

SIGNATURE: Alfred H, Moffett, Jr., M.D.,P.M \

TEIGNATLIRE AND TYRPED OF PEINTED NAME O3E |

al eflodt as if ma

wriga Statgras. | further certity that the information

under oath, that | am an
that my name appears in

352-7187-1535

MNING DEFICER OR MBRECTOR

I ] Al | T

Dawviime 'nones » AN ATAR

CR2E034 (10/97)



