ANNUAL KEFUKI (AN)

FILED

DOCUMENT # P03000004040

1. Entity Name

CAROL MOCER], P.A.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90051 030 ***150.00

ﬁfi}rcipal Place of Business_.. _

6945 SYLVAN WOODS' DRtV
SANFORD'FL 32771 e

Mailing Address

SANFORD FL 32771

6945 SYLVAN WOODS DRIVE

2.. Principal Place of Business - - ~ 3. Mailing Addiess

Iﬂﬂllﬂﬂ&lliﬂl!ﬂlﬂﬂlllmlllﬂﬂllllﬂlllliﬂllﬂlllﬂlﬂ\llﬂ

Suile. Apt. #, etc. Suite, Apl. #, elc. MOQRE CHZEOM (11/03)
City & State City & State 4. FE! Number Appited For 7
_ B3-034833( Not Appica
ap Country Zip Country 5. Certificate of Status Desired a ?eae-ggq l‘:ﬁhm!
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— —_ —— Name o I, et & e e = o
gﬂgngswL(\:/ﬁlglo\bOODS DRIVE Street Address {P.C. Box Number is Not Acceptable)
SANFORD FL 32771
City Zip Code

FL

8. The dbove named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acce
Ihe obligations of registered agent.

[(NOTE: Ragistarad Agen SIgRalure Jeguaret when reinsiaimng)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

10, I OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
TE ¢D 3 Detete TIE [JCtange [ Addt
NAME . Mmocerl, CARoL - NAME

sreeT rioness | &9 45 SyLVAM Woo s DEIVE STREET ADDFESS .

onv-sze I SANFORD  FL 32771 CAY-5T-2P

me vD: A O Detete Tme Clchange [ Addi
NAME MoceERr], RoNALD > NAME

smraoness | 6 45 SYLVAN Woodbs DRIVE STREET ADDRESS

oSt | SANFoRD FL Za7ld CIFY-5F-24P

TIME [ pelete e Clchange  [Addi
MAME — ==~ 1= - R - N . ‘— - NAME - = [ PR — . —m mm

STREET ADDRESS STREET ADDRESS

Clry-St-21P CY-S57-2Ip

TTLE [ pelete TME {JChange [ Addi
NAME ' NAME . .

STREET ADDRESS STREET ADDRESS

CTy-ST- 7P Ciry-ST1-20 '
TTLE % petete HRE Flchange [ Addi
NAME o NAME .

STREET ADDRESS ! smeEADDRESS | T ar L L Lus

civ-sto¢ et u I T SN S T e .
TME O Detete e T L D change [ Addi
NAME NAME ' vt RIS A P Fed

_STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filin:

changed or on an attachment with an address, with ali other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direct .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1~

SIGNATURE: %MLMMMEMT S /m/ (‘}—D:;)) i:?ozsa



