2001 UM4FORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # H79163 Jan 16, 2001 8:00 am
1. Eniy Name Secretary of State

ARTHUR N. MOXON, MD., P.A. | 01-16-2001 90001 025 ***150.00
Principal Place of Business Mailing Address
400 HEALTH PARK DRIVE 6357 PUTNAM ST , .
ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 bUOTII(L
us
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-25851 13 Applied For
. Not Applicable
Zi Counti Zi Count iti
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o et —_— e e - =
N CAHLTON'-HELDSWJ Tt T R ‘S; *'t;\dd {P.O. Box Number is Not Acceptable)
ree ress (P. ox Number is No able
1 HARBOUR PL : ?
ONE HARBOUR PLACE
TAMPA FL 33801 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent and tille it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi ishy i i Wil IS $150.00 . ) . .
o e veaurament ana seais o do s ior MaY 5 2001 Fog wil be $550.00 vl $3.00 May B
|n.g ; q ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE Folb [ Delete TNLE O Chenge  (J Addiion | &
NAME MOXON, AUTHUR N NAME g
srreer anoress | 6357 PUTNAM ST STREET ADDRESS 3
orv-st-zr | ST AUGUSTINE FL 32084 CITY-5T-2P S
o
TITLE [ Delete TILE [OJchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE _ Ooeee . gme- | - . [ change [ Addition | =
- |7INAME® - T -t T NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-§T-2IP
TITLE [ petet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE ’ [ pelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmgnt with 4n addre?with all other like empowered.
SIGNATURE: /A Vsl ALTHGL. 1 Do Xol/ (4-200 W182599 77
IGRATURE AN THPED OR 1 Pmyrb NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

7



