~ FILE NOW: FILING FEE

[ PROFIT

CORPORATION
ANNUAL REPORT

1996 r/

Secrelary of

|

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # 538902

1. Comparation Name

THOMAS H. MOORE, M.D., P.A.

(8)

Principal Place of Busingss

€608 N W 9TH BLVD
GAINESVILLE FL 32605

Mailing Address

6606 N W STH BLVD
GAINESVILLE FL 32605

A

25| 20]

3. Date Incorporated or Qualified 3a. Date of Last Report

:__é.rrPr-nmpaw Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] §9-1753671 Nol Applicable
b Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $B',5 Adc!ilional
1_22].. - —2—71 Fe.2 Required
| City & State Crty & State 6. Election Campaign Financing 0 $5.00 May Be
21_ - 28 Trust Fund Contribution Added to Faes

21 Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,

|

O vYes [No

Florida Statutes

il
- 9. Name and Address of Current Registered Agent

MOORE, THOMAS H
6608 N W 9TH BLVD
GAINESVILLE, FL
32601

10. Name and Address ol New Reglstered Agent
&t Name
82| Street Address (P.O. Box Numbear is Not Acceptable)
83
84| Gity FL B5| Zip Code

Or registered agent, ar both, in the State of Florida. Such chan
farniliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits his statement
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

for the purpose of changing it registered office

SIGNATURE [ S e . - e
Sgnature %yoed o printed neime of registered agent and tirls it applcable INOTE: Rogistered Agarl signaturs req ired when renstatingl DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Sh ] DELETE 1LATILE [0 Change ] Ade:tion
NAME PARR, PHILLIP L 1.2 NAME
SIREE ! ADCRESS 6608 NW 9TH BLVD 1.3 STREET ADDRESS
CNY-S1-21P GAINESVILLE, FL 00000 14 CITY-ST-2Ip |
TILF PD [] DELETE 2 1TITLE [ Change [ Addiian
N&ME MOORE, THOMAS H 22 NAME
STREET ADDAESS 6608 NW STH BLVD 23 STREET ADORESS
LY §T-ZP GAINESVILLE, FL 00000 24 CHY-5T-29
TLE [C] DELETE 3 1THLE [ Change  [] Addilion
KA 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CUY-§1-2IP 34CHY-5T. 2P
TULE [ DELETE 4.1TmE [ Change  [J Addtion
Nam 42 NAME
SIREET ADORESS 43 STREET ADORESS
_CIlY-51-2p 4.4 CIY-§T-21P
TILE [] DELETE 5.1 TITLE [ Charge ] Addition
Nk 52 NAME
SIHELT ADDRESS 53 STREET ADORESS
| CTY-81.70 54 CHY-§7-2
T:ILE ] DELETE 6 1 TITLE [] Change [ Addilion
KR .2 NAME
STHEEI ADDRESS 6.3 STREET ADDRESS
CHIY-ST-7IF 6.4 CNY-ST-2P

aath; that | am an officer or diractor of
appears in Block 12 or Blgzk 13 if changed, or on an attachment with an address.

SIGNATURE: ¥ s%ﬁ??%xé/—

14. 1 do hereby certify that the Informatian supplied with this filing is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)(k), Flonida Statutes. | further
certify that the information indicated an this annuai repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the corparation or the recsiver or trustee empowered te execute this report as

76
M
L siratuod - THOMaS H. Moore ” "(352)331-2444

—

uj adcbj‘oéapter 607, Florida Statutes, and that my name

CR2E034 (12/95)




