2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P0O1000119855

1. Entity Name

ROGER L. MOEBUS, M.D,, P.A.

Principal Place of Business

7000 SW 62 AVE
STE 310
MIAMI FL 33143 -

Mailing Address
7000 SW 82 AVE
STE 310

MIAMI FL 33143

2. Principai Place of Business

S SW S C."“

1837w o3 <

Suite, Apt # etc . )
) !

5
J—

Suite. Aot ¥ et
. A

- —_— .

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90031 044 ***150.00

MOORE

AN

CR2E034 (11/03)

U"_

City & State v

/’/,

" City & State

4. FE! Number

Applied For

01-0579290

Not Applicable

FL

SO miAm i SO. MIﬁ'WH
_Country__..

A T S ST R

| $3 75 Additionat

5. Centificate of Status Desired Fee Required

TS

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BREEER HOBERT G

- _Name _ | — T, T

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

7000 SW 62 AVE
STE 310

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) - - -

Signature. typed or printed name of registered agant and title il appiicable DATE

(NOTE: Hegisterad Agent signature requred when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 7 Detete T Hlrange [ Adotion
NAME MOEBUS, ROGER L NAME —
STREET ADDRESS | #4605 PONGE-DEEON-BEYD, SUITEt62— STREET ADDRESS 7 8’ 3~S S é‘) C{
omv-sT-zp | GORAL GABLESEL 38446 —— av-stze | a0 | Z 3%/ %
TITLE 1 Dejete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change  [J Addition
B WE--_—-A— S et s e S} et b it e T i s — P b et © w—_""'_"'l'NAME"_-— - - - e e - —— e — o~ —— -~ o f
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O peiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TLE 1 Delete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME [ celete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statules. | further certify that the information
ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj n addrass, with all other like empowered. / /

SIGNATURE: 4

[RECTOR

-

ICER OR
7l ol A oaa >

AT




