2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # 145 000000 g 36;7-/\

1. Entity Name

Moore meaical Covp. -

)

Principal Place of Business

27 John Downe| BY

Mailing Address

=avync

W exifaun . (0 08D

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jun 12, 2000 8:00 am

Secretary of State

06-12-2000 90039 029 ***550.00

80102201

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE{ Numb; Applied For
. . ) 9§ _, 5’0' 7%8 l Not Applicable
Zip v Country Zip Country 5. Certificate of Status Desired | gi'gfq L‘z?:;“"“a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
Oy et e - Ha il ¢ o
m ) C%Y%mem Street Address (P.C. Box Number is Not Acceptable)
1200 Hays =t sutt zog
TU anassee FL 22201 iy FL | Z°0*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or primed name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'SFThE‘ﬁTrﬁoi—atWis-eligible to satisfy-its-Intangible — 16 EESTA Cam Ealgn Firancing 5:007 =y
(Tg:;tr:fer:;g:.egg ZT:) and elects 1o do so. N Trust Fund Contribution. fdded to Fae);s ¢
1. OFFICERS AND DIRECTORS 12 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TME YD 1 Delete TILE : { Seven O change  [FrAdditian
N unde m Auiore e % Seventn Ave- SN
sREET AODRESS | 259 dopn ouney] PV STREET ADDRESS
orserr | Newdy g 2 6T pesD GTY-57- 2P : N Ul W) LP imfz -
TILE vV ) [ Delete TILE : <Y ] ] Change ‘Addition
HAME wﬂmm S Koilmericy” NAME as % ¢ mﬂ KJ QLL
STREET ADORESS | 9B JON N i Dv STREET ADDRESS 5LL B YDGG( ﬂ?) (100
CIrY-§T-2P New Brtzun, CT peosD CITY- 5T-21P &Vﬁ’)/ﬂﬂaa Le NL', 10 %\g —
M Preph Greenberae? U $590) m: RO SV IAGE , SOV PDY Coomgs  Sfhsi
seeraooness | (2900 AVE- of frrenidas 27 STREET ADDRESS %@7‘ Jonhn __
aresze | NJOA ULy, MM i0DI4 omy-Sr-2p uLO 12 )mﬂ b! U D50 2
e c O Dekete e Byudq . Cnrstophv W) Ocoge  AAiiion
s D etk ' e Y
STREETAODRESS | G 0N Dowvl{ Dy STREET ADDRESS .
OITY-ST-2P ) Briteun, &8 00o&d CITY-ST-2P ULU) LY. [V Doz
TITLE O Deete TILE [J Change [T Addition
NAME See 2{)}’)&( T H - HAME
STREET ADORESS ; [’ STREET ADDRESS
CITY-5T-7IP M}jﬁj %%?%LLH %@05@ . CITY-ST-2IP
TITLE . O pelete TME [ Change T[] Addition
NAME —;—hma‘biu\hlrﬂ(_rjjr NAVE
STREETADDRESS | D72 (} da mou y)’fzur) STREET ADDRESS
CITY- ST-ZiP Sailsburld , 6T OOOS CITY-ST-2P

13. | hereby certify that the information s.upplied with this filing does not qualify ifr the #xemption stated in Sectien 119.07(3)()). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiyer or trusiee empowered 1o execute this
changed, or on an attachm i

SIGNATURE:

accurg il

aq addrg@s, with all other Jike

allmy#fgnature shail have the same fegal effect as if made under oath; that | am an officer or directar

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W

&0 H¢ 3¢ 70

SIGATURE ANDTYRED OR BRINTED NAME OF SIGNING GFFICER OR DIREGTOl

% o
7 pfe Daytime Phione #

CR2E034 {9/99)



