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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalicn Name

S67719
DEREX K. MOELLER, MD., P.A

(2)

Principal Place of Business

RO

Maiting Address

5600 NW 9187 BLVD 5600 NW 8157 BLVD
GAMNESVILLE FL 32653 GAINESVILLE FL 32653
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/18/1991
2. Principal Place of Business 2a. Mailing Address L 4. FEI Number Applied For
;J -%(9 lﬂ NW 2—3 PL- m 2 A ql NWw 2% P m‘(ﬂs Not Applicable
Suite, Apt. #, etc Suit, Apl. #, otc. B _ $8.75 Additional
B. Certificate of Status Desired [:l N
El j’ﬁl'\eju l]!e’ N FL ;] l?‘ly\eju(] le. 1 F_L i Fae Required
City & State ! City & State ' 6. Election Campaign Financing $5.00 m
-— . o ay Be
23 37— b0‘> - 2\51 3 Zm S’ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the culgp(year Intangible
rz-ﬂ m ;‘ ;l Personal Property Tax due June 30. Yas O no
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent

MOELLER, DEREK K.
5600 NW 9157 BLVD.
GAINESVILLE FL 32653

-

e 1Y elee , Devel

: Street A&j&,i .Oﬁiwumgz'g Novf’ceptable}
Gomesdtlle M4 %260¢

84| Ciy

as[ Zip Code

FL

11. Pursuant to the provisions ol $

ions 607.0502 and 607 1508, Florida Statules, the g
offica or registered agenl. o bafhl

Wk

bove-named corporation submits this statement for the purpose of changing its registered

he State of flonida Such chango was authorized by the corporation's board of directors. F hereby accept the appointment as registered
he obligations of, Section 607.0505, Florida Statutes.

20 Afe 1%

agent | am lamiliar with, pnd &
P
SIGNATURE k_ﬂ

Slignalwe hyped o printed nama ol leu—s.wﬂ_l uﬁn‘m‘l_—nl{:!rmiu- it n;;].;l-wr—arﬂn

(NOTE Argistered Agent signature required when reir slating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 12

s ~PD T oEcETE 11TILE [*Fthange [T Addition
HAME MOELLER, DEREK K. 1.2 NAME

seer aookess | 5600 NW 915T BLVD 1.3 STREET ADDRESS di N L

CATY-ST-2iP GAINESVILLE FL 14 CITY-ST-21P ’éﬁg_w\ﬂ,\;f% %‘EA %7[1,(,15/ .

TiTLE 15 (T DECETE 21 TINE h 7 [ Ahange [T Addition
NAME MOELLER, DEREX K. 22 HAME

smeeraboress | 5600 NW 915T BLVD, 235TREE Acoress | 2, ¥ Nw 23 FL

CITY-§1-28 GAINESVILLE FL 2.4 CITY-51-7P G’).t\\eﬁ.ul “? Lr 220 OS/

TE T ToeLeTe 31TMLE [JChange [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-7P 34 CHY-ST-2P

e J oerete 41 T0LE [ thange [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-21P 44 CITY - §T-2IP

TME [ peete 54 TIILE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

emy-s1-2p 540ITY-ST- 2P

e [T ofLete 61 WILE [dChange [T Addition
NAME 6.2 NAME

STREET ADORESS &3 STREET ADDRESS

CiTY-ST-2P 64 CIIY-5T-2IP

indicated on this annual report or supplomontal annual report is true &
othcer or diractor of the corperation or tho receivor or trustee empgawy

Block 12 or Block f3\i7nged. of o0 an atachment with an ag

SIGCNATIIRE:

14. | horeby certil‘g that the informaltion supplied with this filng does nol Qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
o accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ta execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

TolCe D 0 77T 2912

May 01 1998 8:00am

CR2EQ34 (10/97)



