.2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F78261 Jan 17,2008 08:00 A

1. Entity Nam
BENJAMIN E. MOORE, M.D., PA, Secretary of State

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

0

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE HNTHES SPACE P AopiedFer

59-2189735 Not Applicable
5. Certilicate of Status Desired ~ [] gg-;fqmﬁ""a'

8. Name and Address of Current Registersd Agent

150 BARRS T . SUITE 925 DO NOT WRITE
JACKSONVILLE, FL 32204 HN THRS SPACE

8. Thae above named entity submits this statement for the purpose of changing its registersd offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad or printed name of reglstared aGor and tite ¥ appiicable (NOTE: Registersd Agant signaturs requined wha reinstating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee witl be $550.00 Trust Fund Cantribution. O  AsdedioFees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME MOORE, BENJAMIN E., M.D.
STREET ADDRESS | 1801 BARRS ST, SUITE 925
GITY-S1-2IP JACKSONVILLE, FL 32204
E o bgoooomaraie o
NAME 0117 A08-30077-009 150,00
STREET ADCRESS
CITY-ST-2IP
TILE -
RAME

v DO NOT WRITE

e iN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CiyY-81-2P

TME

NAME

STREET ADDRESS
CITY-ST-7ZIP I

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal eflect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Stattes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other.likeyempowered.
SIGNATURE: A Z/"&/\ DATE: ’/j 5«%;',(2 PH# (904)387-6116
{ !

Benjamin E. Moore, M. D. —




