| oL DONOTWRITE

2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F78261 Sy ‘ w21

1. Erity Name ‘“‘01—;:16“--9~9?3— N

BENJAMIN E. MOORE, M.D., PA. S ik
I s MR YA

SECHL VA o ¢ ¢ L ORIDA

Frincipal Place of Business Mailing Acdress "‘f ALLARASS= '

1801 BARRS ST., SUITE 805 18071 BARRS ST, SUITE 803

IACKSOMVILLE, FL 32204 ICKSONILLE, FL 32204

——— [T

01142004  No Chg-P CR2EO34 (§0/08)

DO NOT WRITE IN THIS SPACE Y AT

59-2189735 Not Applicable
_ 5. Certificate cf Status Deglred [ ?:.75 ﬁd:diﬁoml

4z cu=—=o _8 Nemeand Address of Curent Registered Agant . o e e
MOORE, BENJAMIN E. M.D.

1801 BARRS ST., SUITE 805 ‘ DO NOT WRITE
JACKSONVILLE, FL 32204 ) |N THIS SPACE

8. The above named enbity submits this statement lor the purposa of changing its registered office or ragisterad agant, or both, In the Siate of Florida, | am lacmiliar with, and accept

e obligatione of regjstered 4 : .
ssGNATU:E L’i’ /)/‘%)I\ | f/%‘n /0 v

SOneties, ypod o Frivied name o griolbd agen wm.:wmhb/ {HDIE. Reg T quirest when reinstating) bae 3
FILE NOWIll FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8o
After May 1, 2004 Feo wifl be $550.00 Trust Fund Contrioution. O Addedto Foes
30 OTFICERS AND DIRECTORS I
TTE PO
g MOORE, BENJAMIN E., M.D. 00000026022
smer noness | 1801 BARRS ST., SUITE 605 02/02/04-80128-022 150.00
oy -SE- 2P JACKSONVILLE, FL 32204
T
RAME
STRZET ADDRESS
CiTY-ST-Z¢
TLE
HAME
STREEY ADGRESS

e - IN THIS SPACE

STRECT ADORESS
sy.51-2p

TIE

NAME

STREET ADDRESS

CITY-ST.21p

TLE

MAME

STREEY ADDRESS

cape-ST-hp

12. i heseby ceriily thet the information stpplied with this filing does not qualily for !hqemmplim slated in Section 1 ssmssui). Florica Sidtutes. 1 furtber cerlify that the injofmalion
indicatad on this rapoet or supplemantal report I8 rue accurate and thal oy signalure shall have the same lagel eflact 23 il made under cath; thal § am an afficer or director

of the corparation of e receiver o trustes empowared to execute Lhis o e requised by Chapter 807, Florida Statites, and that my name appears in Block 10 or Block 11 If
changed, or Qs an atachnernt with an address, wit her fike em)|

SIGNATURE:— 1—/?- 7/4 ¢
R

SGHATURE AKD TYPED OR PRINTED HAKE OF SIGRING OFFICER OR XRECTOR 7 Ouaviime Prong 8

ey




