FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000067026 ;

1. Entity Name
JANICE A. MOODY, MD., PA.

ecretary of State

04-04-2003 90121 050 ***150.00

Principal Place of Busingss Mailing Address . ‘ B
1110 12TH ST. PO BOX 2540 \OD 6%101
26 KEY WEST FL 3345

KEY WEST FL 33040

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES

City & State City & Stale 4. FEI Number Applied For
65-1022741 Not Agplicable
Zip . Country Zip Country - , 58_75 Adaitional
o o N 5. Cerlilicate of Status Desired a Fas Required
6. Name and Address of Currem Ragistersd Agem 7 Name and Addrua or New Roqlstarod Agont
- T - ——— e Name . I =
H, JM Straet Address (P.0. Box Number is Not Acceptable)

3742 EAGLE AVE
KEY WEST FL 33040

it gt City FL [ Zip Code

- 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent or both, in the Siate of Florida. | am familiar with, and accept
the obligations of fegnslefed agert.

"-r g s e b _
e e -~ - [ w4 m o T - ., ~

SIGNATURE ; -
o or o Sionatu, tw.dofuinad ntmolmqnﬂnrudlmmdmhi appluhlu oL

(NOTE thmmd Aa.nl nignnhn mqwed uhon nmuhrm:

C_FILE NOW!!1- FEE-1S-$150.00 - - - = — ~{~

e —— - -

P

P R H 9. Election ign Financin N
N .:ba.!'arm 1, 2003 Fee will ba $550.00 s, T g Trust Fumrg)mion. ’ fmohggfa '
Make Check Payable to Florida Department of State . ' '
10. OFFICERS AND DIRECTORS =1 r - 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“TILE - D - S e s T Closete - Jume — | o= o Tt T T P Thangs (] Addition
NAME MOODY JANICE A NAME
smeet aporess | PO BOX 2540 STREET ADDRESS
arv-st-ze | KEY WEST FL 33045 ery-$1- 29
TMLE ! O etete TILE O3 Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CIvY-§T-219 CITY-51-21P
TTRE - - ~ DDetee - hﬁ' i - . O change [ Addilion
NAME NAME
STREET ADCRESS V- - M STREET ADORESS - - - -
CITY-SF-ZIP I CiTY-S5T-21P
HILE [ Detetz THLE (3 Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIvY - $7-21P CITY-ST-21P
e O petese TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CiTY-S1-2 ‘ .- . eIry-51-2P v
©TME ME ™~ Tt T [] Change -
ek e
STREETADBNESS_‘ - STREET ADDRESS L L DY "“; Ve L, 1 '_-:‘*r,i
Lomestze . N CITY-§1-2P R AE S AP EITY, VAL

~12. | hereby. certity that the. mlormatmn supplied with this ﬁn does not gqualify for the exemption stated in Section 118. 0?&3}(0 Florida Statutes. | further certify that the information
indicated on lhis report or. supplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cufporauon or the receiver or Irustee empowered to execulte this report as requirad by Chaptsr 607, Florida Statutes: and that' my name appears in Block 10 or Biodk 11 if

e

SIGNATURE: W&L
Claytsma Phone i

SIINATURE AND TYPED QR PRINTED NAME OF mNINTTHCER OR DIRECTOR

Apr 04, 2003 8:00 am

CR2E034 (10/02}



