. -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # G44005

1. Entity Name
DRS. MOORE AND HEALEY, P.A.

04-29-2004 20266 024 ***150.00

Principal Place ¢of Business

4910 BEACH BLVD
JACKSONVILLE, FL 32207

Mailing Address

4910 BEACH BLVD
us

JACKSONVALLE, FL 32207

Us

54045177

K o

H

AR RIRRTA AR

%

01232004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2300345 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

- _6. Name and Address of Current Registered Agan!

MOCRE, ROBERT C.
4910 BEACH BLVD
" | JACKSCNVILLE, FL 32207

H

Fes Raquired

DO NOT WRITE
WIN THI’S SPACE

. 8. The above named entity submi
the obligations of registered

i oL,

-

SIGNATURE

(

Signature, typed of pﬁnlad narma of registared sgent and title it applicable,

b

(NOTE: Registered

Agent signature required when reinstating}

7. FILE NOWH FEE IS $150.00
e Aﬂ:ar May 1 2004 Fae \mll be $550.00

o

9. Election Campaign Financing
Trust Fund Contribution. .

‘/-\dded to Fees

s = S

$5.00 MayBe R

10, ~ '~ OFFICERS AND DIRECTORS

DP ,.lﬂl'“-'.
MOORE, ROBERT C Ty Hl})q &h"&d—

JACKSONVILLE FL s 2304

TITLE
NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TILE
“HAME™ - " : o

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITyY-ST-21P

TITLE
NAME

_ STREET ADDRESS,
CITY-ST- 2P

me -

NAME )
STREET ADDRESS
)

FU TR

P

12. { hereby cemlg that the information supplied with this filin
indicated on this report or supplemen
of the corporation or the recaiver or
changed, or on an attachment with

SIGNATURE:

dresg, with all r lika empg

does not qualify for the exemption stated in Section 118 07?3)(1) Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal el
empowared to exacute this rep g as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

fect as if made under aath; that | am an officer or diregtor

4 s fod 904.399-0669

EIGNAMURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

! Daie [

/[



