FILE NOW: FILING FEE AFTER MAY 18T IS $350.00 FILED
PROFIT

CORPORATION e o ST Feb 25 1998 8:00am

ANNUAL REPORT Secrelary ol State

1998 Secretary of State

DOCUMENT # 538902 (8)

1. 1. Corporation Name

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

A

Principal Place of Business o 'M'uihr;aﬁ(d'c'!re'ss
6525 SW 37 WAY 8525 SW 37 WAY
GANESVILLE FL 32608 GAINESVILLE FL 32608
uUs us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- L 07/08/1977
2. Principal Place of Businoss 28, Mailng Address 4. FEI Mumber Appliad For
N 1 I 59-1753671 Not Applicable
Suile, Apt #, elc Suite, Apl. #, elc.
“ P - e ae B. Certificate of Status Desired &1 38'75 Addltional
22 1ﬂ Fee Required
City & State City & State: 8. Elaction Campaign Financing $5.00 May Bo
E——______.. e 28] . Trust Fund Contribution ] Added 1o Faes
Zip Country ) n Country 8. This corporation owes or has paid the current year Intangible
;I :El 29] . —:i—(ﬂ Personal Property Tax due June 30. KXves [ONo
9. Name and Addron of Currenl Reglslared Aganl ) 10. Name and Address of New Registered Agent
MOORE, THOMAS H 81 Name '
6525 SW 3T WAY 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL
32608 B
84| City FL asl Zip Code

11. Pursuant 10 the provisions of Spclions 607 0502 and GO/ 1508, Flanda Statdtes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registerod agent, or bolh, i e Stale of Flarida Soe H change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent | arn familar wath, and accepl the obligiations of, Secton 607 0505, Florida Statutes.
SIGNATURE e s e e
Sigratirs. Iyl o prens T et D gtk INQTE Hegistored Agen| Bignalure required when reinstating) DATE
7. o ()F Iili 't HL- ANI) [J\HE ( I(IHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [33] T [Joret 11T [Jchange T Addition
NAME PARR, PHILLIP L 1.2 NAME ‘
sweer aporess [ 6900 NW 9 BLVD, SUITE B 13SIREET ADDRESS
civ-st- 2 GAINESVILLE, FL 00000 o 14i1Y-ST-2IP
TILE PD | PR 21 TTLE [J Change [ Addition
NAME MOORE, THOMAS H 22 NAME
staeer aooness | @525 SW 37 WAY 23 STREET ADDRESS
Cy-si- 20 GAINESVILLE, FL 00000 2 4CITY-ST-2IP
TIE "ok 1 31TIMLE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P e 14 CITY-ST-2IP
TLE I biiene 41 TMLE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 0 e 44 CITY- 5T-21P
TILE [Totiert 517TLE [ change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIyY-Si-2ip e 54CI1y-§1-2IP
TILE T Giiede 61 TITE [JChange ~ [T Adition
NAME 6 2 NAME
STREET ADDAESS 6 3 STREE T ADDRESS
CITY-ST-2IF 64 Ci1Y-5T-21P
14. | hereby certilg that the inforemaltion suppzhed wih (his iing doos not qualbfy for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated an this annual report or supplermnental armual report is frue and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an

officer or directur of the corporation or the tecewer or Lustee empriowered 1o execute this reporl as required by Chapteg 607, Florida Statutes: and that my name appears in
Block 12 or Block 13if changed, or ot an attachment with an addross

QICNATIIRE- ‘/%,.. v/} 2 Thomas H. Moore /2729 p- (352)376-0686

CR2ED34 (10/97)



