FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000133786 02-25-2008 90065 038 ***150.00
1. Entity Name
FRANCIS K. MOLL, Ill, M.D., P.A.
Principal Place of Business Mailing Address qu U AYALL R
7421 N UNIVERSITY DRIVE STE 107 3749 GULF STREAM WAY : :
TAMARAC, FL 33321 DAVIE, FL 33328 T _
TP P RS R A A S
Suite, Apt. #, elc. Suite, Apt. #. etc. 02182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
06-1668285 Not Applicable
ae Country Zip Country 5. Cenlificate of Staws Desred [ ?3-75 Additional
ee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
[ Name
MOLL, FRANCIS K lll MD
7421 N UNIVERSITY DRIVE STE 107 Street Address {P.Q. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol regislered agenl and Uke ¢ 2pplicable. {NOTE: Registered Ageri signature required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE {0 Change [ Addition
NAME MOLL, FRANCIS K IH MD NAME
STREET ADDRESS | 7421 N UNIVERSITY DRIVE STE 107 STREET ADDRESS
£IY-§1-2P TAMARAC, FL 33321 CITY-55-21°
TITLE [J oetete W ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2IP CITY-53-2IP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
TIfLE [ velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-8i-2IP
TITLE O Detete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T- 2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 receiver or irusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: v/ %Mﬂ FrAgcs K moy TV 272103 v 95y-57742

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day{lmo Prone ¥

77




