2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P02000133786

1. Entity Name

FRANCIS K, MOLL, Ill, M.D., P.A.

03-01-2004 90029 042 ***150.00

Principal Place of Business Mailing Address

7427 N UNIVERSITY DRIVE STE 107

TAMARAC, FL 33321 TAMARAC, FL 33321

7421 N UNIVERSITY DRIVE STE 107

04013109

2. Principal Place of Business 3. Mailing Address

0RO NV

Suite, Apt. #, etc. Suite, Apt. #, etc.

02182004 Chg-P CRZ2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
06-1668285 Not Applicable
Zi Count Zi Co v
R Wiyinld 4 | }fnuz 5. Certificate of Status Desired O $8.75 Additional
" = 1 Dol s e oz R0 Required o . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MQLL, FRANCIS K 1Il MD
7421 N UNIVERSITY DRIVE STE 107
TAMARAC, FL 33321

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpese ol changing its regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registered agent and title if applicable.

(NOTE: Regislersd Agant signature required when reinstating}

DATE

- FILE NOWH FEE IS $150.00 ..
After May 1, 2004 Fee will be $550.0

9. Election Campaign Financing
Trust Fund Contribution.

R $5.00 May Ba
Added to' Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T Detete TINE [ Change ] Addition
NAME MOLL, FRANCIS K Il MD NAME

STREET ADDAESS | 7421 N UNIVERSITY DRIVE STE 107 STREET ADDRESS

CiTY-$1-2IP TAMARAC, FL 33321 CITY-S7-2IP

TIILE [J oelete TITE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-$T-2P

TTLE [ pelete TITLE [J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTYIST-zE ¢ | CUR. - - - CITY-ST-2P ST e - — Cee—e e e - .
TLE O pelete TITLE 3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TIME 1 delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S7-2IP CITY-ST-2IP

TIiE [ pelste TITLE Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CImY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adgagss, with all other like empowered.

SIGNATURE: v/

4 3‘/“1-@7*6177

v 2AT/04

Daytime Phone #

a

FRAVCIS K, Mot

smN_Azﬁ }M‘VPEB OoR PmNTEyﬂ'ME OF SIGNING OFFICER OR DIRECTOR
Nemgr

er—

14

m, O,



