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

Co;;g);ErION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e B Jan 28 1998 8:00am

{1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 463930 (8)
MU CE AR IR

1. Corporatiary Name

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

Principal Place of Business Mailing Address
509 U.S. HWY 1 509 LS, HWY 1
LAKE PABK FL 33403 LAKE PARK FL 33403
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1974
2, Principal Place of Buslness 2a. Mailing Address 4, FE! Number Applied Far
21 |26] 59-1556410 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, eic. i
e _I ° 5. Cerilicate of Status Desired ) $8.75 Add_itlonal
22 ) 27 Fes Required
City & Slate City & State 6. Election Campaign Financing $5.00 vay Be
23 E Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
—211 ;;} E! El Personal Property Tax due June 30. [ IYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOFFITT, BAYARD 81 Name
509 U.S. HWY 1 82{ Street Address (P.Q. Box Mumber is Nat Acceptable)
LAKE PARK FL
83
84! City T FL 35| Zip Code

11. Pursuant to the provisions of Seciions 607.0502 and 607.1508, Florida Stalytes, the above-named corporation submits this statement for the purpose of changing its régistered
offica or vegistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am famiiar with, and accept the shligations of, Section 607.0505, Florida Statutes. K

SIGNATURE

Slgrature, typed of printed narme of rag:stecad agent end tiie i applicabla, (NOTE. Registared Agent signature requirad whan relnstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE FD LI DELETE 1.1 THLE T IChange I Addition
NAME MOFFITT, BAYARD M.D. 12 NAME
STREET ADDAESS 508 US. HWY 1 1.3 STAEET ACDRESS
CITY-ST-21P LAKE PARK FL 1.4 CITY-S7-2IP
THLE VoT [T DELETE 21TLE T Change LT Addition
NAME MOFFITT, MARILYN 2,2 NAME
stoe anpmess | 909 US. HWY.1 23 STREET ADDRESS
CITY-ST-21P LAKE PARK FL 2 4 CIIY-ST-ZP .
TRLE i | DELETE 31TILE ) L1 Change L] Adcition
NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CY-ST-20 3.4, CITY-5T-ZP
TNLE L] DELETE 41 TTLE [ IChange L] Addition
NAME 4, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S7- 2P 4.ACITY-ST-2IP
TITLE 1 DELETE 51TILE [ Jchenge L1 Acdition
HAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-§1-2I1P 5,4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE L1 Chenge ] Accition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-51-2P 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does rot qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ furthar certify that the information

indicatéd on this annual report or supplemental annual repart is true 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 bustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on :iitlac ment with 2an address,

cianatire. Won hooClillll= BNMT V7= Nomm e 1-14-28 Shi Pous-s522L,

CR2ED34 (10/97)



