~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF SIATL '
CORPORATION Sandra B Muortham
ANNUAL REFORT . Secretary of Stale
1996 T "" [ SION OF CORPORATIONS

DOCUMENT # 481684 (9)

1. Corporahon Name

WILLIAM L. MOORE, M.D., P.A.

o o L

Frriceipsa Pace of Bosiness Mt iy Ackilresss
7211 - 4TH AVE. S. 7211 - 4TH AVE.. S.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
us us L e e e
3. Date Incorporated or Quabifiedd da. Dale of Last Report
S o 08/04/1975 | 07/19/19%5
2, Fane it Y lace of Hustioss 2a. Ma ‘n »" dllress 4, FE Mumber Apphed For
211 ) 7 27§7J - o 59‘1615354 e Not Applicable
& L 1 Suite, A 2,
It !‘ X F et | Lite # eh 5. Gertifc.ata of Status Desead 0 $8.75 Additional
27] Fee Required
ity & State | Crty & Stales 6. Flecton Campaign Financing 0 $5.00 mMay Be
e ?GL 7 Trust Fund Contritxation Added to Fees
N Z l; C-‘r lH’ly A n Country #. This corporation has abdiity for intangible tax under s 193.032,
24 51 |29 30] Florida Stalutes O ves [CINo
.._.._“ - 9, Name and Address of Current Registered Agent - " 10. Name and Address of New Registered Agonl
81| MName
MOORE, WILUAM L. 82| Strool Addross 0. Box Number i Not Acceptabie;

7211 4TH AVE. SOUTH
ST. PETERSBURG FL 83

B4 Gy

Zip Code

FL [ss|

508, Flonda Stalutes, the above -named corporatian submils this statement for the purpose of changing its registered ofce
h fl nange was autharized by the corporaton’s board of directors | hareby accept the appontment as registered agent | am
nE, Fiorida Statutes

11, Parsaant tsthe
ar recstared
fonnibie wilh, and accopt the obligations o Sestion G0

SIGNATURE.
| B 8 o 1A e - r:\,-'t _Fir - -‘\pulig\ e e 1 z~qu—H reietal g - DATE 5—
| 1727.77 i OF FIGERS AN[) [, F\F UTOH% 13. ADD\TWONS CHAN(:FS TO OFF \(,FHE_; AND OIRECTORS IN 12 g
|t PD CJGkLETE IR [ Chacge [ Acdilian -
bk MOORE, WILLIAM L. 12 AN 3
o anne | 7211 4TH AVE. SOUTH 138 REFT ADORLSS O
Cir &1 ST. PETERSBURG FL 14 CI-SP-2IF o e %
LT N i 111 A IR T ) [ Change [ Addwan  |©
(R 22 hANE
STREET 7VIR o 2 35TREF] ADDRESS
L S e R EACIY SR -
o CY0eF1e TATIE [
IR 2 WAMT :
3% STHEFT ADDFESS |
ST . s s L |
NI [[] DELETE ERR Y [] Ghange  [] Addtion |
L 42 Nakte }
Sl d ALETS 4ISTHLFT ADAESS |
N e e o Redcres e -
e [CJDELETE 5 TINE [ Changz [ Addilion
BTN 53 HAME
SOt T ADUES 5 STRFEY ATDNESS
Creslye o o o Quaonsrae B
11 [ etk 6 1TE [ Crarge [ Addiion
Kahe 62 NAI
SlcE ALY E 3 SIKEEE ALOFESS
[ L €4 CINY-51- 21

14. 1 do ey corbiy hat the informalion s ppled wl-h i Bimg s v utany furnished and does not qually for the exan I[)U(!ﬂ stated i Sacton 119 O7(38k). Florida Statutes. | further
certify that tie infarmation indicated on thes annual repart or supplementat annuaal repart s true and ancurate and thal my signature shall have the sama legal effect as if made under
oatin that L arr: an offices O drectog of the corporation or tne receiver or luslad: ermpowered 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name

ay 3 B4 12 or Blocn 0 3 iffnangedd. or on an attachment with /

SIGNATURE: M(M 7

NNG OFFICER OR DIRECTOR




