PROFIT
CORPORATION
ANNUAL HEPOR]

1997

1. Corporatican Bmi

[ Proacpad Pace of Gusiness
1801 BARRS ST.. SUITE 805
JACKSONVILLE FL 32204

DOCUMENT# 78261
BENJAMIN E. MOORE, MD., PA

_ FILE NOW: FiLING FEE AFTER MAY 1 1S $550.00

fLORDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

(7)

" Mailng Address

1801 BARRS ST.. SUITE 605
JACKSONVILLE FL 322044789

FILED

Mar 05 1997 8:00am

Secretary of State

AR BETM R RRmATI

3. Date Incorporated or Qualifiec

06/01/1962

3a. Date of Last Report

05/01/1996

T2 Prcpal Frace of B g Addross 4. FEI Number Applied Fior
21 1 59‘2139735 Nat Applicable
""" Sude, ApEow, edn o “Suite, Apt #, elo. "
e AT we 5. Certificate of Status Desired [J $8.75 Ad(!monal
2?| Fee Rsquired
sre . Gy & Siate &. Election Campaign Financing $5.00 May Be
. e ZpJ Trust Fund Contribution Added to Fees
Gty . 7ip | Country 8. This carporation has liabilty for intangible tax under s. 199.032,
25| 20| 30 Florida Statutes Wves Cino
L 9, Name and Address of Currant Reglslered ‘Agent 10. Name and Address of New Registered Agent
" MOORE, BENJAMIN E. M.D. 81| Name
1801 BARRS ST., SUITE 805 82| Street Address (P.O. Box Numbper is Not Acceptable}
JACKSONVILLE FL 32204
83
84| City 85| Zip Code

(8, Purmant 10 e provisios of Sectons 607 0502 and GUZ_1508, Florgda-Stalotes, the above-named corporation submits this statement for the purpose of changing lts registered
ofbooror e g stered agent o lml 1N the: 11 tl(’ f:fﬂ(ul

“ etinge was autharized by the corporation’s board of directors. | hereby accept the appointment as rpgistered
anent 1 an far aggviln, and & iy 607.0505, Flarida Statutes. M
SIGNATURF 6—-"\-‘ g4 Z { LA

Lo e g e (HOTE Reg siered Agant signakire raquired when reinslatng) offE ¢

 OFFICERS AND b e'rm‘%

B | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD CJ DELETE 11TILE [l change [ Addian | &
BAN MOORE, BENJAMIN E MD 1.2 NAME 3

1809 BARRS ST., #805 13 STHEET ADDRESS &
envo e | JAGKSONVILLE, FL 00000 LACTY-ST- 27 o

III} AR T l:] DELETE 21 TILE D Change L—J Addition | &
MMl 22 NAME
Gl | ADDHE 23 STREET ADDRESS
Iy -5 Al 2. 4 CITY-ST- 7P

—I‘.it-‘ R CEIR - e 'l:] OELETE 21TITLE EI Change D Addilion
B 37 NAME
BIHEED 71 33 STREEY ADDRESS
| o sape 34, GilY-ST-2P
we [] peceTe £1TLE [JChange [ Addition
HAM 4+ 2NAME
SLH LA £2 STREFT ADDRESS
o 44CY-5T-71

- ||l F N o D DELETE 51TME D Change D Addition
HAMl 52 NAME
SIREED A b 55 5 3 STREET ADDRESS
Qv 54 CI1Y-S1-21P

B [T oELETE §1TMLE [J change [ Addition
ik i £ NAME
GTREHT ADDRES ! 6.3 SIRSET ADDRESS
| oy stz 6.4 CI1Y-5T-2IP

14,

th this T ing doas not qualily far the exemption stated in Section 119.D7(3)(), Fiorida Statutes_ | further certify thal the
reporl or supplemental ahnual report is true and accurata and that my signature shall have the same legal effact as if made under oath: that
carporation or he receiver or truslee empoweared lo execute this report as required by Chapter 807, Florida Statutes; and thal my nam

3 changed, or on an attachment with an add,
L/:L P/F’? sa il

ECTOR Diter

hoa tire hl), L !Iy thial

sborrrbionr irehicated oncthis ann
yaca sncobhiee:s o direety of |
anpears in Bock 12 or Block

SIGNATURE:

SITNATURE AN Ty O PRINTED NAllE OF SIGNING DFFICER OR T Tyt Fonne b



