FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 463930 (8)

1. Corporation Narne

BAYARD MOFFITT, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCORATIONS

SR

Principal Place of Business Maiiing Address
509 U.S. HWY 1 509 U.S. HWY 1
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Dale inEérporat(:d or O‘:J;ﬂr-.'\(.!d_ ’ _Léhi--'ﬁ%ﬁfagr Fiaﬁod
2. Principal Place of Business 2a. Malling Address o B B N A VT T Tapplied For
m Eg] - Y 59_1 55,6,4,10 . B "ot Af:_pihcabie
T I .
| St Anl. 4, ete. Sute, Apt. #, ete. 5. Certificate of Status Desired | $8.75 Adcﬁhonal
22| El Fee Required
City & State Cry & Stale 6. Election Campaign financing $5.00 May Be
E;I El Trust Fund Contibution tl Added to Fees
Zp Country Zip Gountry B. This corporation has liabity for intangible tax under s 189.032,
24 [25] [29] 30) Fiorida Statutes B ves [T
9. Name and Address of Current Registered Agent ~ Name and Address of New Reglstered Agent
81] Name
MOFFITT, BAYARD 82| Street Address (PO, Box Nonilar Ts Nol Accopiabin)
500 U.S. HWY 1 I |
LAKE PARK FL 83
84 Clly_ T - h i‘éL 85| Zip Code

|11 Purstant 1o the provisions of Sections 607.0502 and 6071508, Flonda Slalutes, (he above-ramod sororalion sabmits Dis sttemant for the parpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalon's board of dvectors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

1
CR2E034 (12/95)

SIGNATURE _____ e . B e . el
Slanature, typad of prited name of registwrad agarl and Wi i apjlinabic INDTE Flegsteron Ageal $niiture o poa i won o ienstat fgp DAtk

[ 12 OFFICERS AND DIRECTORS A3 ADDINONS/CHIANGES 10 OFHGE RS AND GIRECTORS I i
THLE PD [ DECETE 1110 [ change  [J Additon
NANE MOFFITT, BAYARD M.D. 1.2 NAME
seeersooress | 509 US. HWY 1 1.3 STREE ADDRESS
oIY-51-21P LAKE PARK FL tach-sear | o
ML VST [T DELETE 2 1TILE [7) Crange  [[] Addition
NAME MOFFITT, MARILYN 22 NAME
staeer aooress | 508 U.S. HWY.1 23 STREET ADDRESS
QIY-5T-2P LAKE PARK FL 2400¥-5-7p L .
TILE [] DELETE 3 1TILE [ Charige  [] Additon
NAME 32 NAME
SYREE] ADORESS 3 STREE] ADDRESS
CITY- ST-21P sactvstze  f o |
TIE ] BELETE 4.1 TILE [ Changs  [T] Addition
NAME 42 MAME
SIREET ADDRESS 43SWREET ADBRESS

| crrv-s1-zr 44 CITV-5T-2P o
TLE [ DELETE 5 1THLE [ Change [ Additior
NAME 52 NAME
STREE] ADIRESS 53 SIREET ADDRISS
CITY-S1- 2P 540NY-S1-2P
TITLE [T DELETE RRAI [J Chang=  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREF F ADORESS
CiTY-$1- 7P 64 CIY-51-2Ip -

14. | do hereby certify thal the information suppliad with this filing is voluntarily furnished and does not gual fy for the exeniption stated 16 Seclan 119.0743)(k). Florida Statutes. | further
certify thal the information indicated an this annual repor ar supplenental annual report is trie and accurale anct that My sgnature shall have he sarme lagal effect as it made under
oath, that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapler BO7, Florida Statutes; and that my name
appears in Block 12 o Block 13,jf changed, or on an atiaghment with an address

SIGNATURE: 7 Marizsy 3. Mheri i 5 (gon) f95-557

IGNING OFFICER OR DIREGTOR Dagtard Frong ¥

BIGNATURE AND




