FILED

2005 FOR PROFIT CORPORATION- Mar 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 691673 "~ Secretary of State
1. Entity Name

BRIANT G. MOYLES, D.P.M,, P.A.

Principal Place of Buginess - - - - Mailing Address

211 EAST NEW HAVEN AVENUE . 217 EAST NEW HAVEN AVENUE
MELBOURMNE, FL 32901 MELBOURNE, FL 32901

e W11/ 11 R AT

02052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Appied For
59-2081713 Not Applicable

0 $8.75 additional
Fee Required |

5. Certificata of Status Desired

~ 6‘ N;;ne_asd A:!drés,s of Current Registered Agent

RESE, GARY B., ESQUIRE '
850 SOUTH HARBOR ST BOULEVARD, #505 DO NOT WRITE

MELBOURNE, FL 32901 IN THIS SPACE

8. Tha above named antity submits this stetement for the purposs of changing its registered cffice or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

[P

SIGNATURE = — ‘ : = s

Sigrature, typed ;w%rmlad nams o reﬁuéf:ég-agant and Il.fle if applic able {NOTE. Reguserad Agent signal we requied whan mmga}mg} . DATE
FILE NOWI! FEE IS $150.00 9. Bleciien Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Cortribution. O Added o Fees
0. . DFICIS ANDDIRECTORS . T —ieiem
THLE DPT ’ "
UDO0D027ER0S

STREETAORESS | 211 E NEW HAVEN AVE
orv-st-2p | MELBOURNE, FL 60000,

- MOYLES, BRIANT G (13/25/ T5-80004-001 150,00

TITLE DVS

NAME WILSON, RICHARD D.

STREET ADORESS | 211 E NEW HAVEN AVENUE i _
CIT'(-ST-Z_IP MELBOURNE, FL ) L Lo
THLE

HAE

o | | B DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Civy- 81219

Tme
HAME
STREET ADDAESS
CITY-ST- 2P o . , .

TinE
NAE
STRELT ADDRESS
CITY-ST 2P o

12, | heroby cerlify that the Infarmation supplied with this filing does not qualify for the exemptian stated in Saction 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shell have e same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustes emppwered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmerit wfﬂd%ith | sther like empoweared

SIGNATURE: L e }[D}mﬂ/ﬁf 32223320

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craylme Fhone #




