FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE '
G DADCPATIMENT O Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State I‘E H
1998 DIVISION OF GORPORATIONS S C Creta Of Sta’te
DOCUMENT # (2)
1. Corporation Name
ARTHUR N. MOXON, M.D., P.A.
AR WO R AR
400 HEALTH PARK DRIVE 400 HEALTH PARK DRIVE
8T, AUGUISTINE FL 32084 §T. AUGUSTINE FL 320684
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified _
09/30/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 2] @357 Pyivam__ S7- 59-2585113 Not Appiicablo
Sulte, Apt 4. ete Suite. ApL. 6, ctc. 5. Certilicate of Status Desired [ $8.75 additons
22 ;l ) us Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
’E‘ ;EIS r ﬁ'as-as 77NE FIM[ Trust Fund Conlributicn ] Added to Fees
Zip Counlry Zip ' Country 8. This corporation owes or has paid the current year Intangible
—27‘ El m 3 &0 g "/ El 5T th !Uj Porsonal Property Tax due June 30. Yes |:| No
[ Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
CARLTON, FIELDS W 81] Name
1 HARBOUR PL 82| Street Address {P.O. Box Number is Nol Acceptable)
ONE HARBOUR PLACE
TAMPA FL 33801 83
84 City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of dwectors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accep! the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE e
Slgnature. typod or printed nure of tegisiered ageol ang tie il applcable INOTE - Regrstered Agant signalure requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PST [T DELETE 1 TLE <7D B8 Change [T Addilion

AV MOXON, ARTHUR N. 12t fcw XoN, ARTHEE

streer aponess | 400 HEALTH PK DRIVE 1asmeeraoneess | (p 3§ 7 P TR s )

CITY-ST-21P §T. AUGUSTINE FL £ 40TY-S1- 7P ST AUGLSTINVE  Eispinnt  I08Y

TLE [J peLete 21 THLE T Change [T Addition

NAME I 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

BITY - $1- 2P 2.4 GITY-ST-2IP .

TITLE [ DELETE AITIIE [T change [ Addition

HAME 3.2 NAME

$TREET ADDRESS 3.3 STREET ADDRESS

CITY -$T-2IP 34 CITY-S1-2IP

TIRE ] oeLete 41TNLE [J Change [T Addition

NAME 4.2 NAME

SIREET ADDAESS 43 STAEET ADDRESS

CITY-ST-21P 44 CITY-ST-7iP

TILE [ bELEve 5170TLE [J Cange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-5T-2P 54 CITY-§1-2IP

TLE CJoeieTe 61 TIILE [Tchange [ Addition

NAME £.2 NAME

STREET ADORESS 5.3 STRELT ADDALSS

CITy-S1-2IP 54 GITY-ST-7IP

14, | hereby certify that the information supphied with this filing daos not qualify for the exemption stated in Section 119.07{3XI). Florida Statules. | further cerbify thal the information
indicated on this annual report ar supplemental annual repog is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an

officer or dirattar of the corporatio the rgroivendr lruside empowered 1o exacule this report as required by Chapter 607, Flotida Statutas; and thal my name appears in
ron ag ih an address.

Block 12 or Block 13 if changed tachent
Sy o A %ﬂ ANt tirh ol wr. . - AP st Aarrainn

e L L Lk et s e e i

CR2E034 (10/97)



