2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ - —

DOCUMENT # P02000133786

1. Entity Mame
FRANCIS K. MOLL, Ill, M.D,, P.A.

Principal Place of Business

7421 N UNIVERSITY DRIVE STE 107
TAMARAC FL 33321

Mailing Address

7421 N UNIVERSITY DRIVE STE 107
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

2949 Guif Stream Way

FILED

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90045 021 ***150.00

WO

t

LI

Suite, Apt. #, etc. Suite, Apt. 4, et¢, 15t MOORE CR2E034 (10/04)
City & State . T City & State 4, FEI Number Applied For
‘ ‘{ Daune. , (28 06-1668285 Not Applicable
Zip _Country Zip Country ., , $8.75 Additional
E 33.3 2 g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name o 0T -
%giLNle\q/g:qssﬁ'\l(" E';AR?VE STE 107 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
¥ City Zip Code

FL

8. The above named entity sfibmits 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 registerad agent.

SIGNATURE =
b Sgnatura, typed of prinfed name of regrstarad agani and iitte it apphcable [NOTE: Rag. 1 Agenl whan )] DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ oelete TILE f ' [Jchange [ Addition
NAME MOLL, FRANCIS K 1ll MD NAME
SIREET ADDRESS | 7421 N UNIVERSITY DRIVE STE 107 STREET ADDRESS
CITY-$T- 21 TAMARAC FL 33321 CITY-5T-2IF
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-si-7p
TLe . O Detete fIILE [ change ] Addition
NAME HAME T T T T T
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IF
TLE [ Delgta T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiR CIny-ST-2iP
L O Delete ILE O Change [T Addition
RAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-S1-21P CrY-S1-2P
TILE [ Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An addies,

SIGNATURE: /

ith all other like empowered.

TRANGS K. MOCL ui

AN B

SG”‘?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

iy 3/17/o§

Dayieme Phone #



