'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # G49976  (5)

1. Corporaban Name

MOULTON KEANE M.D., P./.

TR AR

Principal Place of Busngss

FMailing Address

4101 § HOSPITAL DR.. SUITE 1 4101 5 HOSPITAL DR.. SUITE 1
PLANTATION FL 3337 PLANTATION FL 33317
3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 2 ¢vecipal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
0] , 26| 59-2321697 Not Appicabie
- Sulle. Apt. b, el | Sute Apt 8 ete 5. Certiicate of Status Desved [ $8.75 aadiionay
22} ] ) e 27[ ) L Fee Raquired
City & Slate | City & State 6. Eiection Campaign Financing ] $5.00 may Be
|23 28] Trust Fund Contribution ‘Added 1o Feos
AL ~_ Country | p Country 8. Tis corporation has habilty for intangible tax under s 199.032,
24 25| 29 [30] Florida Statutes ﬁy ves [INo
) 9. Name and Address of Gurrent Registered Agent _ "~ 10. Name and Address of New Registered Agent
81| Name
KEANE: MOULTON 82| Street Addrass (P.O. Box Number is Not Acceptable)
9951 SW 4TH ST.
PLANTATION FL 33324 83
84| City FL B5| Zip Code
[ 17, Flrsuant ta the provisions of Sections 6070003 and 607 1608, Flonda Statutes, he above-named corporeation submits this statement for the purpose of changing its registered offioe
o regislered agent, or both, in the Statw of Florida. Such chan%e was autharized by the corporaton’s board of drectors. | hereby accept the appaintment as registered agent. | am
farnilar with, ard accept the obhgatons of, Section 607.0605, Florida Statutes
SIGNATURL U __
Sur ""‘7"7'1'—‘”“1 arpm .h:‘Jindm( al segp-tered B5010 &0 I.l—)lm oAbk [MNOTE - Regrsterad Agnnt signarure raauned when rmnstalings DATE
12, o OIFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
{1I; P [ JGELETE 1ATILE [ Change [ Addition
HAMI KEANE, MOULTON 1.2 NAME
searanass | 9951 SW 4TH ST. 1.3 STREET ADDRLSS
a2 CPLANTATIONFL ot |
Tk [C] DELETE 2 1 ILE [ Change [ Addition
NAML 2 2 NAME
STEAETADNRFES 2 3 STREET ADDRESS
Gy star oy . 24 CITY-ST- 2P
T [CIDELETE I1TINLE [0 Change [} Addition
NAME 32 NAME
S'RIEEANZEESS 33 STEEET ADDRESS
Y- St-2i S Rasiy-S) e
TihE CIoaETe 4.1TIeE [ Change [ Addition
AL 42 NAME

GIREEL AR 4 3 STREET ADDRESS

L e e G ARCTOCSTAR )
s ] OfLETE 5 1TITLE O Change [ Addition
EANE 57 NAME
STHELE AGURESS 5 3STREET ADDRESS
| oveseqe | 540IY-51-21P
TIiF [[] DELETE 6 1THLE [ Change [ Aduition
(1A 62 NAME
SIREHL ADLRESS 63 SIRCEN ADDRISS
City -S4 2 | €4CHY-ST-2P |

714V cio Fraretyy cenlify that the information suppled with this filng is voluntarily fursishad and does nol qualify for The exemption stated in Section 118 07(3)K), Fiorda Statites. | iurther
centi'y that tha informaton indicated on this annual repart or supplermental annual report is frue and accurate and that my signature shall have the same legal effact as if made under
aath, that 1 am an oficer or director of the corporation or the receiver or trustee empowered to exacute this repord as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Bloghk 13 if changed, gf on.an attachiment with an address.
6196 754-Som

SIGNATUREAN (JUi o Crus . M utron) LeAve . L5 /e aary

HINTED NAME OF SIGNING DFFICER DR DIRECTOR Dah

CRZ2E034 (12/95)




