2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT, # P23000000186

H. LEE MOFFITT, P.A.

UNIT 2309
TAMPA FL 33629
us

Principal Place of Business
3301 BAYSHORE BLVD

Mailing Address

3225 §. MACDILL AVENUE
SUITE 129-336

TAMPA FL 33629-8171

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90084 016 ***150.00

L

Suite. Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FE{ Number Applied For
59-3156251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
MOFFITT, H L Slreei Address%O Box Number is Not AccepBbte) G{
33D Bavyshpve v
SUFEA
TAMPAEL-3361 1 unt 2304
: Zip Coge
"Toumpa. FL | ™% 249

8. The above named entity submits

is stateme the purpo

of chdnging its registered cffice or register'ed agent. or both, in the State of Florida. I am familiar with, and accept

//o/oc,

{NOTE' Regislered Agent signature required when reinstating)

QATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. (O

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

TME D O pelete TITLE [ Changz  [J Addition
NAME MCFFITT, HL NAME

STREET ADOAESS {3225 S MCDILL AVE, STE 129-336 STREET AGORESS

CFY-ST-ZP [TAMPA FL 33628-8171 cry-$1-2i9

TILE O Delete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TILE [ Change  [] Additien
HAND NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP ciTy-51-2P

TLE [ pejete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T- 2P

TIME 7 Detete TILE {JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 2P

TITLE 1 Delete TITLE FChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver
if changed, or on an atlal

SIGNATURE:

h

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
y signature shall have the same legal sffect as if made under cath; that | am an officer or director

e empowered o execuie this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
n addgess. Wher like egpoyfered.

//a/aé

(&3) 23/~ 1500

SIGNATURE AND TYPED OR PHINTED NAME OFAIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




