/
1

- FILED
~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000094122 Secretary of State

1. Entity Name 02-10-2003 90187 032 ***150.00
RICHARD B. MOORE, M.D., P.A.

Principal Place of Business Mailing Address
923 37TH PLACE -~ 923 37TH PLACE
TVERC BEACH FL 32960 VERO BEACH FL 32960

S A EOR

2. Principal Place of Business

Sue At 1 st Sulte, Apt.#. etc. [0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
74- 306017/ Nat Applicable

o Gountry Zip Couatry O $8.75 aditional

5. Certificate of Status Desired Y
ruin O aius Lesire Fee Hequnred

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

Name

e — - -

— —— = .

DEF[MER DALE A ' Street Address (P.O. Box Number is Not Acceptable)
304 S. HARBOR CITY BLVD., SUITE 201

MELBOURNE FL 32901 'Tg

A

City FL Zip Code

i

&. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
" the obligations of registered abent

SIGNATURE — S

$ignatu!a. lypad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
" . ‘ .. : .
e gt Al‘!F"l-ﬂE N‘?\Z;OS Fl;EE lsllilsgsgg 00 Ce T - . . 9. Election Campaign Financing $5_00 May Be
er vy e wi Trust Fund Contribution, O Added to Fees

Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11

TITLE D {1 Delete TITLE [ Change [ Acdition
N MOORE, RICHARD B e ‘

STREET A0DRESS | 923 37TH PLACE STREET ADDRESS

CITY-ST-21P VERQ BEACH FL 32960 CITY-ST-2IP

TLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

GHY - §7~ P —— e LS = ] I R e

TITLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-5T-2IP

TITLE O oelete TIME [dchange [ Addition
NAME U B e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
LJITLE . 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

“SIGNATURE: ___<

12. | hereby certify that the information supplied with this fiiin, 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furtber certify that the information
indicated on this report or supp! ntal 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 direclor
of the corporation or the receiveffofftrusteg empoweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment arg address gwith r like empowered. , ,

4
Elm Daytimea Phone #

.
2 s
SIGNATRE ANDTYPED OR PRI

IAME OF SIGNING OFFICER OR DIRECT
‘.

L VI VEAY) [ ]

"nv

CR2E034 (10/02)

|




