FILED

2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000048907 06-05-2006 90152 050 ***550.00

1. Entity Name

PAUL A, MOIR, M.D., P.A.

Principal Place of Businass Mailing Address

9153 WOODIACK CT 9153 WOODIACK CT %0020882

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

2. Principal Place of Business 3. Mailing Addregs H"H"HH "Hl ”l“ “I" Ilm “”‘ II”‘ MH ‘l”l m” "W ’“Lm ” ‘“‘

917 MORTH FIRST STReeT | 917 Ml FEST S7ReeT
s&‘jv’?"ﬁf’ : °?°7'03 Sﬂfﬁv“;";?’ﬁ' °‘°‘7 03 03112006  Chg-P CR2E034 (11/05)
) ity & State Cily & State 4. FE} Number Applied For
ﬁw&y\/ LILLE Bm’[ H ) pL f'ﬁ’c Esoa/ it LLE Sgﬁf H 04-3651787 Not Applicable
Z% ?9 SD Country Z|l33 ? 9 SO Country 5. Certificate of Status Desired O gg';iﬁ:ﬁ;m"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MOIR, PAULA
9153 WOODJACK CT Streat Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32256

Q17 NoRTH FIRST STREET, UNIT 703

“YTacksenvILLE BEACH ~ FL l PEDASD

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

f
SIGNATURE P
Signature, lypea of printed name ot 1egistered agent ang titie if applicable. T, INOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing o $5.00 May B2
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinLE D 7] Delete Tme B(Change [ Addition
NAME MQCIR, PAUL A M.D. NAME
STREET ADDRESS | 9153 WOQDJACK CT sweeracaress | G 17 AJGRTH FRST S7TEEET, UANIT 707
cry-si-IP | JACKSONVILLE, FL 32256 CITY-7-2P TACESOW V ILE BEAK , FL 37250
TOLE 7 Delete TITLE iy [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-81-29
TME ] Delete 1ML [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2F
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-57-2iP CIY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -8T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME HAME :
STAEET ADORESS . STREET ADDRESS
civy-ST-ZIF GITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicatad on this report or supplementa! report is true and accurate and that rmy signature shall have the same lagat effect as it made under oath; that | am an officer or director
of the corporation or the raceaiver or trust owered [o execute this raport as roquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 it
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: ¥

$/3/06 Presr Gl v s 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prona »




