2007 FOR PROFIT

ANNUAL REPORT

CORPORATION

1. Entity Name
FRANCIS K. MOLL, lll, M.D.,, P.A,

DOCUMENT # P02000133786

Principal Place of Business

7427 N UNIVERSITY DRIVE STE 107
TAMARAC, FL 33321

Mailing Address

3749 GULF STREAM WAY
DAVIE, FL 33328

|

FILED

Mar 07, 2007 8:00 am

Secretary of State

03-07-2007 90005 017 ***150.00

ISP

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, etc, 02072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number | Applied For
06-1668285 INat Applicable
" -
Zp Cauntry Zip Country 5. Ceriilicate of Status Desires. (] 90-79 Addiional
Fee Raguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLL, FRANCIS K Ill MD
7421 N UNIVERSITY DRIVE STE 107
TAMARAC, FL 33321

Straet Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatra, typed o printed name of redistered agent and title 1 applcable (NOTE Registerad Agan! signature required when renstatngy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2007 Foe will be $550.00

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

TITLE D [ delete TITLE Ocrenge  [J Addilion
NAME MOLL, FRANCIS K Il MD NAME

STREET ADDRESS | 7421 N UNIVERSITY DRIVE STE 107 STRAEET ADDRESS

ory-§1-21 TAMARAC, FL 33321 CITY-8T-2P

TITLE [ pelete TITLE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TME O Detete TITLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-§1-2P

TITLE [ pelers TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TIE [ delete TITLE Dl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§t-29 CITY-ST-2IP

TINE [ Delete TILE Ochange [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-g1-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this {iling does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify 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 0ath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with al} other like empowared.
SIGNATURE: _.~__//Lmllzh / 35207 SY-522-40]
Dats Dayuma Phang #

swt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




