FILED

€
2003 FOR PROFIT CORPORATION g
. H
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am ¢
DOCUMENT # 492229 T Secretary of State
1. Entity Name 02-27-2003 90115 011 ***150.00
MOFFETT & MOFFETT, M.D.P.A.
Principal Place of Business Mailing Address
MEDICAL PLAZA 401 MEDICAL PLAZA 401
601 € DIXIE AVE. 601 E. DIXIE AVE.
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ) Applied Far
59—16329?6 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOFFE.IT' DOUGLASH_’ Street Address (P.O. Box Number is Not Acceptable)
9545 SILVER LAKE DR.
LEESBYRG FL 34788
et
) City Zip Code
N\ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and tids if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 .
9. Electi ign Fi
At My 1,200 F wil bo $550.00 e e ered 1 $5.00 oo
-Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE : [ Change [ Addition ._8_
* NAME MOFFETT JR., ALFRED H. HAME =
sTREET aboRESS | 410 QAK HAMMOCK LANE STREET ADDRESS 3
CITY-ST-ZiP LEESBURG FL CITY-57-2IP b
ol
TITLE viD 1 Detets TIILE [ Change [ Addition &
RAME MOFFETT, DOUGLAS H NAME
STREET ADDRESS | 9545 SILVER LAKE DR. STREET ADORESS
ev-st-2r || FESBURG FL 34788 CITY-ST-2IP
TILE . 1 Delete TITLE [(Jchange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDBESS
- CITY:ST-ZIP T e tm e et & et W L s e S 'ClT‘{-TST-EI-P_!- A e e el — -
TITLE O3 Delete TImE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
THLE = Gelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CIFY-5T-21P
TILE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
12. [ heredy certidy that.the information supfiedrith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleme is true and, afcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receivar or ty powerad tfigxdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with g with all gt & empowerad. B
' UKRER
SIGNATURE: e Alfred H, Moffett, Jr., M.D. 2/25/03 (352) 787-15H3%
NG OFFICER OA DIRECTOR Data Daytima Phane #




