2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492229

1. Entity Name

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

Principal Place of Business

MEDICAL PLAZA 401
€01 £ DINIE AVE.

LEESBURG FL 34748 LEESBURG FL

Mailing Address

MEDICAL PLAZA 401
601 E. DIXIE AVE.

347485953

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90037 043 ***150.00

LOYDI?58

i

TR

2. Principal Place of Business 3. Mailing Address ”"'" |'I'I ||” “ " " II m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1632976 Not Applicable
Zip Courtry 2p Country 5. Certificate of Status Desired | $8'75 {\dditional
Fee Required
o 6._Name and Address of Current Realstered Agent.__ . _|_____ . ___T. Name and Address of Mew Registered Agent
Name

JANS, RICHARD C
380 W ALFRED ST
TAVARES FL 32778

Street Address (P.O, Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and titia i applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is elig/ble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
TImE PD 71 Detete ML [l change [ Addition | =
NAME MOFFETT JR., ALFRED H. NAME =
sTREeT ADDRESS | 410 OAK HAMMOCK LANE STREET ADDRESS 2
urv-st-2P | LFESBURG FL CITY-ST-21P B
TITLE ST O Delete THLE O change [ Addition &
NAME JANS, RICHARD C NAME
STREET ADDRESS | 380 W ALFRED ST STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-S7-21P

e : - -~ 7 Delete e - - O] change £ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TTLE (7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y -ST-7P oY-St-7P
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

13. | hereby certify that the informaticn syfplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is trug and acgur@e and that my signature shall have the same legal effect as if pnade under oath; that | am an officer or director
it this repert as recuired by Chapter 607, Florida Statules; an

indicated on this report or suppleme
of the corporation or the recelver or
changed, or on an attachment with/s

SIGNATURE:

gmppwafed to opogu
it all othgf ke

e

mpowered,

AL A R "-v-‘\\

et
e TR w s

hat my p#fme appears in Block 11 or Block 12 if

DAL /

[3NING QFFICER OR DIRECTOR

Daytime Phone #

Pate

\

//’ / 70 362 7¥7- 15

ED N’M;10; 54
11



