FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT AR FLORIDA DEPARTMENY OF STATE
CORPORATION AW 85 S © Moo
ANNUAL REPORT & g*? Seoretary of State
1996 'Lc__@_“‘_.);y/ DIVISION OF CORPORATIONS
DOCUMENT # J21335 (1) |
1. Corporation Nare
[l
STANLEY S. MOLES & ASSOCIATES, MD.'S., P.A. lI III “ l | " | I
F’ri||;'_-‘i-;-}:f;' -F-’-kacé af fﬁLl;\'{OSS o 7 M;lih-v_wé .Address ’ o || II | I
1345 W. BAY DRIVE  SUITE 3 1345 W. BAY DRIVE  SUITE 301
LARGO FL 34640 LARGD FL 34640
3. Dale Incorporated or Qualfied 3a. Date of Last Report
2 Princpal Place of Business - T 2a. Mailng Address 4. FEl Number Applied For
2t e 532711310 Not Apphcable
S, ApL, eto | Suite Apt. 4. etc, 5. Cerificale of Status Desired O $8.75 Add.itionm
22| . 27| Fee Required
TGy e ste | Citya Stale 6. Elaction Campaign Financing 0 $5.00 May Bs
231 2_81 Trust Fund Contribution Addad 1o Faes
p _ Country | 2p | Country 8. This corporation has lahikty for intangible 1ax under s 199.032,
24 25| 20| 30| Florida Statutes (1 ves [to
) 9. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOLES. STANLEY S. 82| Strect Addrass (P.O Box Number is Not Acceptable)
1345 WEST BAY DRIVE
SUUITE 301 83
LARGO FL B4] Cry FL \851 Zip Code
11, Porsiani 1o the proviaons of Gections 6070507 and 607 1508, Fiorda Statutes, tre above named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, ia the State of Flarida Such change was authorized by the corporation’s board of dreciars. | hereby accept the appointment as registerad agent. | am
faminar with, and accept the obligations of, Section 637.0505, Florida Statules
SIGNATURE . . . i e e e e N,
o ,,if‘!‘ it l\|u "1 Crpmeten Part of negphtered Ak ml_u: wl ubee i ae . abk: . (M B Ragsterad Agent sigoature ropairod when rsifala! DATE ﬁ'-
12 U T OFRICERSANGDIRECTORS 13. B ADDAIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Bl pP [ DELETE 1 1TILE Clchange [ Addiion o=
et MOLES, STANLEY S. 1.2 NAME b9
e aonse | 1345 WEST BAY DRIVE 1 3STREET ADORESS a
Ty oSt 2 LARGOFL _ VALY ST- 1P &
Hi# ] DELFTE 2 1 TLE [ Change  [[J Addition o
Las 22 NAME
§THFADDAESS 23 STREET ADDAESS
e LR L ) ZACIY-ST-71P
1L (] DELETE 3 1TILE () Change [ Addition
NARAL 3.2 KAME
SIHTELADDR: 4 33 STREET ADDRESS
| Cliy Slap 7 i 34 C4TY-SI-AP
ILE [ DELETE 4 1TILE [ Change  [] Addition
LA 42 NAME
SHRMHE ALIDRESS 43 SIREET ADDRESS
onv-star R L 44 CITY-51-21P
i [1DELESE 5 1TIILE [0 Change [ Additien
Nk 52 NAME
STREED ADOGRESS 53 STREET ADDRESS
I ) 54 CTr-S1-2P
TTiE [y DELETE 6 1 TIHEF [J Change  [] Addition
HARS b2 NAME
STkt ATDRESS 63 S1REE | ADORESS
OYSUAE ). 64LI1Y-ST-2IP
14. Udier heneby cerlify that the information suppled with this Fing is voluntaily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cotly that the infornation indicaled on this annual report or supplermental annual report is true 8ng accurate and that my signature shatt have the same legal effect as if made under
Gath that 1an an officer or director of the corporation or tho receiver or trustee erpowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13§ g or on an altachment with an address.
SIGNATURE: = = e e e
SIGNATURE T T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajtre Prome it




