FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000105764 04-26-2007 90239 036 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address -

7764 BAY STREET 7764 BAY STREET o

SUITE 10 SUITE 10 . . *

SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US N

TR S A MEERERG DRI RIEL
Suite, Apt. #, etc. Suite, Apt. #, elG. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbaer Apptied For

20-1388856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i'ig, lﬁ:::!‘:tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Namg

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

SEBASTIAN, FL 32958

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florica. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signeture, lyped of printad name of rapisterad agent and title if applicable. (NOTE: Registerad Agent signatura required wher remngtaling) CATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing $5_{)0 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [J Delete TITLE [ Change [ Addition
NAME MQORE, JENNIFER S MD NAME
STREET ADDRESS | 7764 BAY STREET SUITE 10 STREET ADDRESS
GITY-57-2IP SEBASTIAN, FL 32958 GiTY-ST- 2P
E [ petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ peete TLE [1¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TInLE [ Delete TITLE [ Change [ Addilicn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
[1LE [ patete TLE [ Ghange [T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-51-2IF CITY-§T-2IP
THLE [ pelete TNLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY -ST-21P

12. | hereby certi{z that the information suppliad with this filinég dm not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11t

fl?\IATURE AND wpsﬁl OR PRINTED NAME OF BIGNING érr?!a OR DIRECTOR Caytime Phone #

changed, or on an af| nt with an address Avith all other like empowered. , .
SIGNATURE: A,L/L W %/Z‘Z/o F 172 --22547@

T 7

H



