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

PROFIT ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of Stale

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 463930 (8)

. Corporation Nume

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

RO GG

Principal Place of Business Mailing Address
509 U.S. HWY 1 509 U.S. HWY 1
LAKE PARK FL 33403 LAKE PARK FL 33403-3557
3. Date tncorporated or Qualified | 3a. Date of Last Report
. 10/22/1974 03/22/1996
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 . 251 59-1556410 Nat Applicable
Suite, Apt. #, etc Suite. Apl. #, atc m
. - F B. Certificate of Status Desired O $B.75 Adaiiong!
E;I ;;l Fee Raquired
City & Stale | Gy & Sale 6. Elsction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution [l Added to Fees
Zp | Gounlry L dp Country B. This corporation has liability for intangible tax under s. 199,032,
|24} 25| 29 [30] Florida Statules ves o
B Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MOFFITT, BAYARD [ Name
509 Us HWY 1 82| Sireei Address (P.O. Box Number is Not Acceplable)
LAKE PARK FL
83
84| City FL 85| Zip Code

F1. Pursuant to the provisiens of Seobions 607 0502 ond 607, 1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agenl, Or bath, in the State of Flarda Such change was autharized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agen?. | am familiar wath, and acaapt the oblhigations of, Section 807.0508, Florida Statutes.

SIGNATURE . ..
Shgratare, typeed or prnled e of e grtee] 44 NOTE Regsiered Agent signature raguired whan reinstating) BATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 12
TITLE P CJ DFLETE TATE [T Change L] Addition
NAME MOFFITT, BAYARD M.D. 12 NAME
sraeeraconess | 508 US. HWY 1 1.3 STREET ADIRESS
Y §1- LAKE PARK FL 1.4 CITY-ST-21P
TIE VST CJ GRLETE ZATITLE [JChange L] Addition
NAME MOFFITT, MARILYN 2.2 NAME
seer anoness | 509 ULS. HWY .1 2.3 STREET ADDRESS
Y -S1- 7P LAKE PARK FL 2.4 CITY - ST- 2P
TITeE T DELETE 31TIME [T Change  [J Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
Gy -81- 717 3.4 CITY-ST-2IP
TINLE T DELETE 41TITLE [T Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
oy ST 20 44 CITY-ST-2IP
TILE T oELeTe S1TITE [JChange T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- Si- 0 540t -ST- 2P
TILE [ oeLere 61THLE [ Jenhange [ Addition
NAME 62 NAME
STREE} ADDRESS £ 3 STREET ADDRESS
CITY - ST- 2P 64 CHTY-ST-7F

14, | do hereby cerlly that the nfermation suppled wily this Biling does nol gualdy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
infarmalion indicated on this annual repar: or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
{am an otficer o director of the corporaticn or the recever or rustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 1/% 13 if changed, or o an attachment with an address,

SIGNATURE: T2 huli, S/ %ﬁf’f m VAT =31 9.4 Bl)Fet-seae

SIGNATUHE AN ¥YPED OF PRINTED NAME OFFICER OR OIREGI'OR Daname e W

CR2E034 (9/96)



