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

comomon SR T e Mar 19 1997 8:00am
ARNUAL REPORT %@:_ ,_:p" Seorclary of State f

1997 R DIVISION OF GORPORATIONS Secretary O Sta'te

DOCUMENT 4 538902 -(8)

1. Corporalon M

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

S — R

6608 N W 9TH BLVD 6608 N W 8TH BLVD
GAINESVILLE FL 32605 GAINESVILLE FL 326054207
73, Date Incorparated or Qualifisd 3a. Date of Las! Reporl
, , o ) 07/08/1977 05/01]1996
2. B poat e of Bee g, 'ia. Meing Acdress 4, FEI Number y |Aoplied For |
21(6525 S.W. 37th Way ~  '26] 6525 S.W, 37th Way. | _ 59-1753671 Not Apgcable
L S A e AL B, 6t 8. Cerliticate of Status Desired O $ar: 75RAdd“mna]
22 , O <4 P 6 Faquired
L b st . City & Sre 6. Elaction Campaign Financing $5.00 May Bo
23lGa1 nesvi e s FL || Gainesville, FL Trust Fund Gontribution 0] Added fo Fees
,,,,, 7ip Crnintry Zip __ Ceunlry 8. This corporation has liability for intangible tax under s 199.032,
24/32608 25| 2] 32608 [ 7 Flonda Stalutes Yos [ No
8. Name and Address ol (:urrenl Registered Agenl o 10, Name and Address of New Registered Agent
MOORE, THOMAS H 81] Name
8608 N W 6TH BLVD 82| Sireet Address (F.0, Box Number is Not Acceplabie)
GAINESWILLE, FL . 1 6525 S.W. 37th Way
32601 83
84| City 85| Zip Code
Gainesyille FL | | 32608

U791, Pt et ot provis, o of Sactions 02 anid 607. 7506, Florida Stalilgs, the above-named corporation submits this slatement for the purpose of changing its registered
Gltze o re »; dered gl btk m Ihf State of Flovidi Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment a$ registored
aneenl Faon boeniar with, anid repr the oblgatans of, Secton 6070505, Florida Stalutes.

SIHATURT _ . N . i . e
S TR RIS N B I TRITE BT I B TR T : (0T g stered Agent signatare rocciran wher reinsialing ) Dare
] _1_2. ) O ICE H\‘:'L}".T‘J[J DIRECTORS o 13. ADDITIONS/CHANGES TQ) OFFICERS AND D|F!_E_CTORS IN ?L_ ] g
W 8D [ Oevee 11TLE T Change [ Addition &
B PARR, PHILLP L 12 NaME 3
sti-raany | GB0B NW STH BLVD 13 STREET ADDRESS 00 N. gth Bl Suite B O
SV L GAINESVILLE, FL 00000 S 14.0I1Y- 51 2P Samesvi i ]&J‘ZE!%ML _ e
T D T o . T o PRI ) T crange [ Addwon "| G
s MOORE, THOMAS H 22 NAME
aier w6808 NW 9TH BLVD casmeeraoaess | 6525 S.W. 37th Way
e g GAINESVILLE, FL 00000 S zaomvsi-2e | Gainesville, FL 32608
REE ' h ’ oeee e [ change [T Additicn
Kot 37 HAME
TILIENE 35 STREEI ADURESS
tiew &1 2 34 CHy-8T-71p
ma o N W AT PERTI Clchange  [] Agdition
s 42N
G LA, 43 STHEE] ADDRESS
Y-S0 44 CITY-5T-2IP _—
TR R I N (T RTINS [T Changs [ Acditan
Nis: 57 HAME
STRH S AL 5.3STHIET ADDRESS
1 Ir-5r g G4 CITy-81. 20
T ' N S T Tlchange [ Addition
it 67 NAME
Sk f 2R 635TREFT ADDRESS
BEIRANE &4 0TY-ST- 2P

14, 1o b by i.-‘-rtily that 1w gt EwIF'i;iln‘Ci ot s

liling Goes nol ualily for the exemption staled in Section 119.07(3)(i}, Flonda Statutes. | further cerlify that the
izt o cetiecl Oncth s annaat repon ac supptemealal aonual report is true and aceurate and that my sigrature shall have the same legal effect as if made under cath; that
Parvoar off oo o ditector o the corpraaton of 1hé receiver oF trustea empowered 10 execute this report as required by Chapter 607, Flonoa Statutes: and that my name
appins e Block 12 ar Bugtk 10 cnonged or ancan aitachment witn an address.

SIGNATURE: D70 A
L] - oo
SIGNATUFRE ANCH TYFED QA PHINTECNAME OF SIGNING OFFICER

_Thomas H, Moore, M.D. (352)331

[ate Eromgtinge




