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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # JO0Q05

1. Cargoration Name

RONALD B. MOUSSETTE, D.C., P.A.

(4)

Principat Piace of Business

1028-B W, NORTH BLVD.
LEESBURG FL 34748

Mailing Address

LEESBURG FL 34748

1028-8 W. NORTH BLVD.

FILED
Jan 23 1998 8:00am
Secretary of State

TR RRRMANIRIGHITRIE

DQ NMOT WRITE N THIS SPACE

3. Date Incarparated or Qualified

02/19/1986
2. Principal Flace of Business Mailing Addrass 4. FEI Number Applied For
[21] 59-2484617 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additlonat

5, Cerificate of Status Desired |
Fge Required

2_21.
22] 27]
28]

24] [25] 29

|30]

City & State City & Stale 6. Election Campalgn Financing $5.00 May Ba
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currént year Intangibie

Personal Property Tax due Juns 30, i vas Ewo

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

MOUSSETTE, RONALD B.
1028-B W. NORTH BLVD.
LEESBURG FL 34748

81} Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

83

84| City

FL §35| Zip Code

agent. | am familiar with, and accept the obligations ¢f, Section BO7.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office or registered agent, ar both, in the State of Flarida. Such chan eovgals:latitdhog:tze;j tby the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signatura, Typed or pnntad name of ragistered agent and tide ¥ applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE R
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PSV 7 oELETE 1A TTE [J change [T Addition
NAME MOUSSETTE, RONALD B. 1.2 NAME
swerraporess | 1028-B W. NORTH BLVD. 1.3 STREET ADDRESS
CITY - 5T-2IP LEESBURG FL 1.4 CITY=ST- ZIP
TITLE 1 CELETE 2.1 TIVLE [dChange [ 1 Addition
NAME 2.2 NAME
$TREEY ADDRESS 2.3 STREET ADDRESS
CITY - 5T-ZIF 2. 4 GITY-§T- 21
e LT DELETE 31 TILE [1 Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY -87-2IP 34.CITY-ST-21P
TITE [ DELeTE 471 TILE [ change [T Addition
NAME 4,2 NAME -
SYREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-219 44 CITY-ST-2IP
TNLE 1 DELETE 51 TILE 1] Change ] Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-87-2IF 54 CITY - 8T-ZIP
TITLE £ oELETE 61TILE T 1 Change [T Additien
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LITY-87- 2P 6,4 CITY-8T-ZIP

indicated on

Block 12 or Block 13 if changed, or on an attachment with an address.

IMCNATIIRDE.

M HRED

14. | heraby ceft% that the information supplied with this filing does not quality far the exemption sizted in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn
is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver of trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

)72 -SK

CR2E034 (10/97)



