PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARTHUR N. MOXON, M.D., P.A.

Princ&pﬁ";me of Business

400 HEALTH PARK DRIVE
ST. AUGUSTINE FL 32084

2. Frnaipal Fiace of Buaness

Suite, Apt. & ete

(2)

Mailing Address

400 HEALTH PARK DRIVE
ST. AUGUSTINE FL 32064

FILED
Jan 31 1997 &:00am

Secretary of State

0 D

3. Data incorparated of Qualified

09/30/1985

3a, Date of Last Report

01/30/1996

2a, Mailing Address
Mty
26]

4. FEl Number

59-2585113

Not Applicable

Applied For

Suite, Apt. #, elc.

5. Cerlificate of Status Desired

0 £8.75 aaditiona

-2-3‘1 —2;| Fee Required
City & State | Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Coflribution Addod fo Fees

Zip - Country Zip Country 8. This corporation has liability fof inptangible tax under s. 199.032,
Eﬂ Es] B;l N 30 Florida Statutes Yes [:l No
| B Nameand Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
CARLTON, FIELDS W 81| Name
1 HARBOUR PL 82| Strest Address (P.Q. Box Number is Not Accepltable)
ONE HARBOUR PLACE
TAMPA FL 33801 83
84| City Zip Code

FL |*

SIGNATURE

olfice or registered agenl, or both, in thi: State of Flonda Such chan
agent. ! am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

11, Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
was authorized by the corporalion’s board of directors. | hereby accept the appointment es registered

$4. 1do hereby certily thal the inform

A

on suppliad with this fiting does not qualify 1
tal apnual report is tre gnd accurate and that my signature shall have the same legal effect as if made under vath; that
d lo execute this report as required by Chapter 607, Florida Statutes; and that my name

D 7-87

P

Pos—

igranie, tyad of printed hima 0F regreeced aaonl o e I appicabie (NGITE: Registered Agent signature roquired whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LF PST [ J DELErE 11TTLE [Tchange T_J Addition
NAME MOXON, ARTHUR N. 12 NAME
srreet aopaess | 400 HEALTH PK DRIVE 13 STREET ADDRESS
CITY-31- 78 ST, AUGUSTINE FL 14 £I7Y-ST-2P
ILE T oELeTe 21TLE [T Change ] Audition
NAME 22 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY- ST-2P 2 4 CITY-51-2IP
TLE [T orrere 11TTE [Jchange T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34, CITY-ST- 2P
e T GeLETE 41 TIILE [Tcnange ] Addition
NAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7P - 440ITY-$1-2P
THLE [ pevere StTMLE [J Change T Adaition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Gily-SI- 2P o 5.4 CITY-ST- 2P
WILE LT DELETE 61TIME [ thange — [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEEF ADDRESS
CITY-S1-2iF 6.4 CITY - §T- 2iP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cenily that the

P55 28

aNATURE AND TYPED df PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

L

Daytime Pnone &

0813148

CROED34 (9/96)



