FILED

2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000105764 08-11-2005 90006 033 ***150.00

1. Entity Name

JENNIFER S. MOORE, M.D., P.A.

Principal Place of Business Mailing Address . -
1424 US HWY 1 - STEA 1424 USHWY 1 - STEA
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 soos
T X HIIVIIHHII\IlI\IHIIﬂ!IIWIIIIII\INII\I\IW[\II|IIHHIII!IIHI\II\
7764 B,At/ S7 7764 z?Ag S7
Suite, Apt. #, stc. Suite, Apt. #, elc.
. f 06302005 Chg-P . CR2E034 (10/03
Syi 7 so Sy TE_/o : . (oros)
City & State City & Stats 4. FEI Number : Applied For
SERAST AN _Fi SEBAST/ AN Fe R0-13888 Sto. e ropicarie
Zip Count. Zip Country = . . $8_75 Additiona)
226¢ 8 Iﬁ‘blAl“ Kl ved 32.9s 8 IMD[&J R\VEIL 5. Certificata of Status Desired O Poe Requirer;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDE VOORDE, RENE G
1327 N CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)

SEBASTIA ! FL 32958

V r ) . City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE = -
Signalule: typed or printed name &f registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete f me A Change £ Addition
NAME MOORE, JENNIFER S MD NAME .
STREETADDRESS | 1424 US HWY 1-STE A STREET ADDRESS 77[.,‘1" B Ay ST Swie 19
orv-st-zp | SEBASTIAN, FL 32958 CAY-ST-2P SERAST, AN Fo 32958
TITLE 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petate - TITE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [3 celete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TmE [ Dalete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry g does not gualify for the exemplica-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my-sigrgfure shall havithe same lagal effect as i made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this reporn as reqtyred by Chaptef 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other like empowered.
SIGNATURE: é . 7/eufoS 770238978%
SIG!{ RTURE AND TYPED OR PH'ITED NAME OF SIGNING OFFICER OR ITEV Date Daytime Phone #

J



