2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90425 050 ***150.00

DOCUMENT # P04000105764

1. Ertity Name

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

Principal Place of Business Mailing Address o Q“ 07 637 5
7764 BAY STREET 7764 BAY STREET T R
SUITE 10 SUITE 10 - .

SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FEI Number Applied For
20-1388856 Not Applicable
Zip Country Zip Gourtry " ‘ $8.75 aaditional
5. Certificate of Status Desired O Fee Required
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)

SEBASTIAN, FL 32958

City

FL | Zip Cods

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

SIGNATURE

Signatuie, typed or prinfed name of registarsd agent and hite if applicable. (NOTE Registered Agant signature required when retnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

FILE NOWY! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFF'CERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Detete TiLE [l cCharge [ Addition
NAME MOORE, JENNIFER $ MD NAME

STREETADDAESS | 7764 BAY STREET SUITE 10 STREET ADDRESS

CITY-ST-2P SEBASTIAN, FL 32958 GITY-ST-2IP

THLE O vetets TITLE [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7P

TIMLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TINE O Deiete THLE [TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-51-7iP N

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFTY-ST-4P GITY-ST-2IP

12. | hereby certity that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i a ghall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the [gcelver or trustee empowered to execute this reportds raquired b pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, nt with an addrass, with all atber like empowe|
7

SIGNATURE: 1

=)

Daytme Phone




