—— - - . -

FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # F78261

1, Enuly Nama

BENJAMIN E. MOORE, MO, P.A,

Principal Place of Business Mailing Address
18071 BARRS ST., SHITE 925 1801 BARRS ST, SUITE 825
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

TR AWEAR AR e

03072007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e v I

Secretary of State

59-2189735 Mot Appheable

- . $8.75 Additional
§. Certificate of Status Desirad (] Fes Required

6. Name and Address of Current Registered Agent

Y01 BARKS o SUITE 025 DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. Tha above named entity submits this slatement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stats of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o proled namd of regsiered agent and tie if applicable. {NOTE: Regslered Agent signatine iequied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be NGO006 PORES
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. £ Added to Fees DHH%%?%IJDHU% JE’ S0 150,00
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME MOORE, BENJAMIN E., M.D.

STREETADORESS | 1801 BARRS ST, SUITE 925
T-51-108 JACKSONVILLE, FLL 32204

TINE

NAME

STAEET ADDRESS
City-ST-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2P

TITLE

NAME

STREET ADDRESS
CITy-§1-21°

TILE
HAME -
STREET ADDRESS

CITY-ST- TP

4 m s - - -

12, 1 heraby certity thal the information supplied with this filing daes not qualily tor the exemptions contained in Chapter 119, Flarida Statutes. | further carmy (hal tha mformatlon
indicated on this raport or supplementat report is true and accurale and that my signature shall have the same legal effact as 1 made under oalh; that | am an efficer or director

of the corporation or the receiver or rustee empowered {0 execuld this report as required by Cnapter 607, Florida Statutes. and that my name appears in Block 10 or Block 13 |l 1

changed, or on an attachment with an address, with ther like &

SIGNATURE:

PRES 3/”% ¢? / %) 3876//L

TED NAME OF SIGNING OFFIGER-OR DIRECTCR Data Dayifne Prong ¥




