FILE NOW: FILING F FEE RFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nameo
Benjamin E, Moore,

Principal Place of Business

1801 Barrs Street, Suite
Jacksonville, FL 32204

¥ L GRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

F’\S’ZLD

M.D., P

) '-"Mzulmg Addross

805 1801 Barrs Street, #805

.Tackaonville, FL 32204

FILED

May 26 1998 8:00am

Secretary of State

DG NOT WRITE iN THIS SPACE

. Date Incorporated or Qualified

_ 5/1/82
"2, Principal Place ol Business © | 2a. Mailing Address 4. FEI Number ‘ ] Applied Far
’;] o g_s] ) ’?’5_2 189735 Not Applicable
Suite, Apt_ #, etc. Suite, Apt A, etc. iti
F L e A 6. Corlificate of Status Desired (] $8.75 adaitional
2 i QJ Fee Required
Cily & State | Ciy & Stto 8. Election Campaign Financing $5.00 vayBo
23 28] Trust Fund Contribution Added to Fees
Zip _ . Country 7y |__ Country 8. This corporation owes ar has paid the current year Intangible
24 25]_ ) 29] 30 Personal Properly Tax due June 30. XKJ¥es [ No
A Name and Address of Currem  Registored Agent 10, Name and Address of New Registerod Agent
B1| Namg
Moor_e ’ Benj amin E. 'M. D. 82| Street Address (P.O. Box Number is Nol Accaptable)
1801 Parrs Street, Suite #805 83
Jacksonville, FL 32204
' 84| City

BSJ Zip Code

FL

505, fiorida Slalutes.

11. Pursuant to the provisions of Sections 607 0602 and B07. 1508, Flornida Stalules, the above-named corporation submits this stalempnt for the purpase of changing #s regisiered
office or registerod agont, or beth, inthe Stade ol Flonda Soe t c,ha.nge was autharized by the corporalvon's board of directors. | hereby accep! the appointmant as registered
agenl. | am familinr with, and accept the obligations of, Section 607

SR

1P JSFP LBl . T .

officer or director of the corporabon o he receiver or Lny
Block 12 or Block 1340 changed, or onoan alactmont with an addrass.

‘__//; N

[
PR

¢ ompowared

SIGNATURE ___ . I B -
&ignatun Syt o preend r e e i) et s iy e alile [NOTE . Rogisternd Agant sighature tequirsd whon reinstatng) OATE
12, O IGEHS AND DIRLEIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD TdoerTe 1AL D thange [ Addition
NAME Moore, Benjamin E., M.D. .2 NAM(
STREET ADDRESS 1801 Barrs Street {#805 1.3 STFET ADDRESS
CiTY-§T- 2 J acksony_:_f._l__lf FL 32204 1ATITY-§1- 2w
THE L peceTe 21TILE [T Change [ Addition
NAME 72 NAME
STREET ADDAL 55 29 STALET ADDRLES
CITY-5T-21P o 2 A0MTY-§T-2P
TITLE L1 pErexe 31 THLE [J Change [T Addition
NAME 32 Name
STREET ADORESS 33 STRECT ADDRESS
CITY-§T-21P B ) ) . _ Bsacrestae
WILE RGN AATITLE [ Thangs L Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIHEFT ADDRESS
CITY-ST- 1P o 44 CITY-S1-217
TITLE B D oetete 51TNLE [ TcChange [ Adotion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CHTY-ST-7IP } L lumwspm
TINE [T DeLETE 61 TITLE [T chan Addition
NAME £.2 NAME OO 2250710
STREET ADDALSS 63 STAEET ADDRESS “USfEBfBH——UlUld“”Ugb 5‘2'6
CITY-§1- 2 B B4 GTY-ST. 1 w150, 0
14, ! hereby cerify that the information sups e with his ling does ot qually for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information

indicatéd on this annual reporl ar supplemenlal annual report is rue and eccurate and thal my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

x//a«.;/oy 2 LAY 1t/

CR2E034 (10/97)



