FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 o g
PROFIT FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION P othorine arris Mar 17,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 BIVISION OF CORPORATIONS
03-17-1999 90077 048 ***150.00

DOCUMENT # 492229

1. Corporation Name

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

AR AVTRRER A OO

Principal Place of Business Mailing Address
MEDICAL PLAZA 401 MEDICAL PLAZA 401
601 E. DIXIE AVE. 601 E. DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
;\ ;\ £3-1632976 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
ure. A o : uie. A et 5. Certifcate of Status Desired [} $8'7.5 Adq:tlonal
EI “27‘ Fed Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 i 25 a m Personal Property Tax, Oves [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
JANS, RICHARD C 82| Street Address (P.0. Box Number is Not Acceplable)
RN um S [NOI
380 W ALFRED ST P
TAVARES FL 32778 83

85| Zip Code

84| City FL

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or prnted name of regisiarsd agent and Lte 't applicatie. {NOTE: Regisered Agent = Tequizad wWhen ref ) OATE a—;
12. . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE PD [J DELETE 1ATITLE [OChange [ Addition E
NAME MOFFETT JR., ALFRED H. 12 NAME 3
streeTAooress| 410 OAK HAMMOCK LANE 13 STREET ADDRESS o
CTY-ST-2P LEESBURG FL 14 GITY-ST-ZIP &
TIMLE ST L] DELETE 24 TITLE Oichange [ Addiion | ©
NAME JANS, RICHARD C ZINAME
streeTaooRess| 380 W ALFRED ST 23 STREET ADDRESS
CITY-ST-2P TAVARES FL 2.4 CATY-ST-ZP
TME [J DELETE 31TME [OcChange [ Acdition
NAME 32 NAME
STREETADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TME [ DELETE 4ATITLE [IChange [ Addition
NAME 4,2 NAME
STREET ADORESS ’ 4.3 STREET ADDRESS
GITY-$T-2P 3ACITY-ST.2P
TME {73 DELETE 51TME [OCnanga [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T1-ZP
TILE [ DELETE 6.1 TMLE [OChange [ Addition
NAME. 8.2 NAME
STREETADDRESS §.3 STREET ADDRESS ‘
CTY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the information supphief] with this filing does nat ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplembptal annual report is and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or th rJ ceiyar or trugte execute this repoft as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on af alta 55, witlf all other like empowered.

|
SIGNATURE: SKUNU ). [ rgTRED 3//5/97 !
|,

SIGNATURE ANEF TYPE SIGHIN: ER DR DIRECTOR 7 / 7 ’a\ul Daytme Phone # B




