-~ 2G04 FOR PROFIT CORPQRATION

ANNUAL REPORT

Foo- ¥

DOCUMENT # P03000009030

1. Entiy Name

MOORE.CORPORATION

Principal Ptace of Business

2799 SW GRAY BEAL AVENUE
PORT ST LUCIE, FL 34953

Mailing-Address

2199 SW GRAY BEAL AVENUE
PORT ST LUCIE, FL 34953

FILED

Sgp 28,2004 8:00 am
ecretary of State

09-28-2004 90001 010 ***150.00
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7. Nama and Addresa of New Registared Age

8. Name and Address of Current Registared Agent

DUANE, MOORE

-2199.5W GRAY.BEAL AVENUE

PORT ST LUCIE, FL 34953

T W27 A

Street Mg?sép'% é‘Mﬁ"}ﬁf_.?; 9;.21 Ecept?f}z (C( ~
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8. The above named enti

" the abligations of re 'ed agent.

ubmils thia

r the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept

W
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SIGNATURE
Signature, typed or prinect nerme of regmtered agent and title if appficatie. [NGTE: AQeTH axx required when re: oaTd ”
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, Addad to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PT : ] Detete TITLE [JChange [ Addition
NAME BETHANY, MOCRE NAME

STREET ADDRESS { 2199 SW GRAY BEAL AVENUE STREET ADDRESS

CY-5T-29 PORT ST LUCIE, FL 34953 R cav.srme

e VPS 3 pelete e 3 Change ] Acdition
NAME DUANE, MOORE NAME

STREETABORESS | 2199 SW GRAY BEAL AVENUE STREEF ADDRESS

ewv-51-7r | PORT ST LUCIE, FL 34963 cY-si-zp

e [ Detete TILE [Ocrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS h -
CTY-ST-ZiP CmY-5T-21P

TILE 7 petete TNE 3 Change [ Addition
NAME 7 NAME N
“STREETADDRESS' [~ = - T T T e *{ "swReeT apDAESS | - oo ’ e - .
Cmy-sT-7p [ CITY-57-21P

TIE {3 Detete TLE [ Crange  [] Addtion
HAME T

STREET AGDRESS STREET ADDRESS

cy-sr-2p LY-ST-21P

THE [ petete me {CJCharge [ Adition
NAME ’ KAME

STREET ADDRESS STREET ADIRESS

CIFY-ST-2P CITY-ST-ZiP “

12. | hereby certify that the information supplied wilh this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | Hinther certify that te information
that my signature shall have the same lzgal effect as if made under aath; that | am an officer or director

repog as required by Chapter 807, Florida Statutes; ang that my name &ppears in Block 10 or Block 11 if

owered.

indicated on

is report or supplermental report is true and accurate al
of the corporation or the Feceiver or iustee
changed, of on an atlachmeni with an ag)
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AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR
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Daytwme Phone #




Nk ac htent Pl
SWOI317(,
Villages Internal Medicine and Senior Clinie, PA

Winston E. Evalle, M.D. 3351 Wedgewood Lane The Villages, FL 32162
Board Certified in Internal Medicine and Gerlatrics  Phone: (352) 259-0364 Fax: (352) 259-2174

August 8, 2004

ATTN:
*  Division of Corporation
© POBox 6198
Tallahasee, FL 32314-6198

RE: overpayment of annual report fee
_ Requesting refund of $ 403.00 dollars
R O g - \ . s - - ——— R - - _ - -

DOCUMENT # P030000891

Villages Inferna and Senior Clinic, PA

MAILING ADDRESS: 4755 COUNTY ROAD 121 D

WILDWOOD, FL 34785

Dear sir/madam,

Please be informed that I did not received any correspondence from your office that the fee has been
lowered to 150.00 dotlars.

I received the postcard from your office regarding annual report reporting of the corporation with an
amount due of $ 550,00 dollars and and voluntary contibution of $ 5.00 dollars, 1 erroneously put § 8.00
dollars.

The amount paid was $ 558.00 doliars,

- Please review-above request. - - -

Winston E. Evalle}
President of the corporation



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 18, 2004

MOORE CORPORATION
5462 STAFFORD CIRCLE
PACE, FL 32571

‘ PORATION
Ref. Number 'P030000090

e - P . WU e e Sy PR Sy QP

We have received your document for MOORE CORPORATION, however, upon
receipt of your document no check was enclosed. Please send a check or mongy
order payable to the Department of State for $150.00.

Due to the nature of your letter this departiment will consider waiving your late
fee.

The total ai'nount due to reinstate is $150.00.

Please complete Block 4 by entering your Federal Employer ldentification (FEI)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in N
# Block 4, you MUST now provide the FEI number. A Social Security number is not _

considered to be the same as the FEI number. For FEI number assistance, call

the IRS at {800)829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

‘If you have any queshons concerning the filing of your document, please call

(850) 245-6059.
— —Barpara-Mitchell -z —ewtmm: e T 2 e e i e e kT

Document Specialist Letter Number 504A00050787

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



