g

2004 FOR PROFiT CORPORATION

ANNUAL BE-.PORT (AR)

FILED
- Jan 29, 2004 8:00 am

DOCUMENT # P03000102143

1. Entity Name -

SHIRLEY E. MOGG M.D., P.A.

Secretary of State

01-29-2004 90017 011 ***150.00

Principal Place of Business

11068 WHITE HAWK ST.
PLANTATION FL 33324

Mailing Address

11068 WHITE HAWK ST,

PLANTATION FL 33324

2. Principal Place of Business
- ] 7t

Sum.rf‘a Pmﬁu\

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOORE CR2E034 {11/03)
“1of NW 4NAAS X
City & State /\{ r - City & State 4. FEINumber Applied For
pM-M FA oJI’\ f;Z- “ % | Not Appiicable
zp Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
f:? Fee Required
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent
’ Name

MOGG, SHIRLEY E_

TTTTT1068'WHITE'HAWK ST
PLANTATION FL 33324

. -Sueet.Addfess.(EO..chNumber_is.Nol.Acceplabie)A_____p..-.y_-;.t_-_:_u—_A

Pl

City

Zio Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and ntis f applicable,

(NGTE: Registered Agent signature required when reinstanng)

DATE

— 9. Elsction Campaign Financing $5.00 May Be
Py Trust Fund Contribution. Added to Fees

i) z - —
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . - O Delete TLE [ Change [ Addition
NAME MOGG, SHIRLEY E ’ NAME
STREET ADDRESS | 11068 WHITE HAWK ST. e . STREET ADDRESS
cmy-sT-zP  [PLANTATION FL 33324 ) CITY-ST-7P
TIE 1 petete TILE [ Change [ Additien
NAME t NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ pelete TITLE O change [ Addition
HAME == —lr momr s e - “ - - NAME - SEr e s e i e T e <
STREET ADDRESS STREET ADDRESS
CITY-SE-IP . CITY - ST- 7P
T f O Delete TIMLE [T} Change  [] Addition
KAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71p CITY-57- 2P
TITLE {1 pesete TME  mr [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF oy CITY-ST-21P

12. | hereby certify that the information g
indicated on this report ar suppiel
of the corporation or the receiv

all empowered.

SIGNATURE:

//02//\;4

g does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. { further certify that the information
‘and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T5y 7915434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




