*

‘4'.;6‘01 UNIFORM BUSINESS REPORT (UBR) FILED

[CXCITT

DOCUMENT # 492229 Mar 15, 2001 8:00 am
1. Entity N

ALFRED H. MOFFETT JR. MD. PA Secretary of State

' v 03-15-2001 90021 013 ***150.00

Principal Place of Business Mailing Address
MEDICAL PLAZA a0 MEDICAL PLAZA 401
601 E. DIXIE AVE. 601 E. DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

N
City & State City & State 4. FEI Number 59-1632976 Applied For
) Mot Applicable
Zp Couniry 2o Couniry 5. Certificate of Status Desired O $8'75 A.dditional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTTUSUANS, RICHARD C- = - mvtme— et o .
380 W ALFRED ST 9545: STIVER TAKE DRTVE: + |
TAVARES FL 32778

City

LEFSBURG s

FL [ 5685

8. The above named eWem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /l/ 3 g Z‘;‘%: E

Signatura, tybad,gq{mlad naght of ragi!fsred agent and title if applicable?  (NOTE: Registered Agent signatura required when rainstaling) DATE
) o e ) "
9. p;;siﬁ_‘c:porangn is eligible to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 may 8o
g requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi
o ution. Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PD : " € Delete TITLE P/S/D , &) Change [ Addition
HAME MOFFETT JR., ALFRED H. NAME MOFFETT JR., ALFRED H.
sTreeT A0DRESS | 410 QAK HAMMOCK LANE STREETADDRESS | A1 () OAK HAMMOCK LANE
CiTY-ST-2IP LEESBURG FL CITY-§7-21P T FESRITRG BT
TILE ST 14 Delete T N/ TYD I change  [Faddition
NAME JANS, RICHARD C NAME MOFFETT, DOUGLAS H. .
sTREET A0oRess | 380 W ALFRED ST STREET ADDRESS | gy 5"5EVER .IAKE DRIVE~
CITY-§7-21P TAVARES FL CITY-ST-2IP LE;—".SBUD:‘G.,; T;'L—“— 345188 Fs -
e C1 Deete me T O Chenge _ CJ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
L pr TR L S, —— e B ne wmm e - W R P .
CITY-§T-2F GITY-ST-21P T - T T e el -
e - - [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE J change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

pplied with this fili
indicated on this repert or supplemengl repg 4¢¥ accurate and that my signature shall have the same legal effect as if made under cath;

of the corporation or the receiver or trt

13. | hereby cerify that the information su

er like empowered.

l Alfregd H.Moffett, Jr M.D

q does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

that | am an officer or director

} execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

FrED NAM® GF SIGNING OFFICER OR DIRECTOR *Date

CR2E034 (10/00)



