R | |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H79163

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

THE,

R

Principal Place of Business
400 HEALTH PARK DRIVE
ST. AUGUSTINE FL 32084

Mailing Address
6357 PUTNAM ST

us

ST AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et )

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90425 005 ***150.00

ARV AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEl Number Applied For
59'25851 13 Not Appiicable
Zi Countr Zi Count it
P uniry ? ountry 5. Cerlificate of Status Desired 3 $8'75 Addnmnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON, FIELDS W ___
1 HARBOUR PL
ONE HARBOUR PLACE

. TAMPA FL 33601

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

the obligations of registered agent.

SIGNATURE

with, and accept

Signature, typed or printad name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

* 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delete TITLE [ change [ Addition
NAME MOXON, AUTHUR N NAME

STREET ADDRESS | 357 PUTNAM ST STREET ADDRESS

om-si-zp | ST AUGUSTINE FL 32084 OITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip o — - _CITY-§T-2iP _ e

MLE {7 pelete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TmE [T pelete TME [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7p

12. | hereby certify that the infarmation supplied with
indicated on this report or supplemental raport j
of the corporation or the receiver or trustes enfhf
changed, or on an attachment with an addreés’ with al ot like empo

is firing does not qualify for the exem
rue and acgdrate and that my signatu
bwered to esbcuite this repy

ed

plion staled in Section 119.07(3)(3). Florida Statutes. ! further certify that the information
re shall have the same legal

ffect as if made under oath: that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

JRED

Ut 99728

IGNING OFFIGER OR DINECTOR

as requir?/phaprer 607, Florid
(L~ [H)08
/ Data

Da’yﬁme Phone #

0of 1 aAnA |

A

CR2E034 (10/02)




