2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J21335

1. Entity Name

STANLEY S. MOLES & ASSOCIATES,

M.D'S, P.A.

08 APR A AH11: 53

Principal Place of Business

1345 WEST BAY DR
STE 307
LARGO, FL 33770 US

Malling Address

1345 WEST BAY DR
STE 30 :
LARGO, FL 33770 US

.08 SECRETARY OF STATE
g 4 TALLAHASSEE. 5 ORINA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Y
AN ECE R GRCR R OuTra

Suite, Apt. #, etc.

Suite, Apt. &, etc.

01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2711310 Not Applicable
. Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Siatus Desireg O Fes Requirad
6. Name and Address of Current Registored Agent 7. Namo and Address of New Rogistarad Agent
Name

MOLES, STANLEY S
1345 WEST BAY DR
STE 301

LARGO, FL 33770

Stree! Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgpatue, typed or prated name of reganensd agent and

ute d apphCED,

(NOTE: Regrsieved Agent SO recueed when renstatng)

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contritbution.

$5.00 May Be :3]:”:] 1 E-__ S;_____If:l"':ll"'lj
pddedtaFees (44 7S OB~ D1 OA—T1T  ##427. 50

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11

TMLE DP 3 Delere THE E’Chanue [ Addition
- MOLES, SANLEY § HeE MQ\E—S 6,{0\(\\(, S

STAEET ADBAESS | 1345 WEST BAY DR . STREET ADDRESS }

CrTy-ST-2P LARGO, FL 33770 CITY-5T-2P

TILE 1 Detee TTE [ crange  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - §T-27 CITY-57-2F

TITLE T Delece TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2P Chy.St-4p

THLE {J pelete e Ocnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

oTY-§7-29 _ CrY-ST-ZP

THLE O vetete ILE [Jcrange  [C] Acdition
NAME NaME

STREET ADDRESS STREET ADDRESS

Ciy.-S1-2P CITY-5T-ar

TITLE T Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2F CTY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shatf have the same leg

al effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowesed.

sonarvre: Sl oo DMaln, Jaregdtles  [<V0D 730




