e |
, FILE, NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P93000084500 (6)

1. Corparation Name

ROBERT N. MOSES, D.C., P.A.

AL

Principal Place of Business Mziling Address
7563 PHILLIPS HWY 7563 PHILLIPS HwY
STE 208 STE 206
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Us Us 3. Date Incorporated or Qualifed | 3a. Date of Last Hiﬁd
06/1993 03/21/1995
| 2. Principal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
[21] [26] 59-3221758 Not Appiicatle
Suite, Apt. #, etc. Suite, Apt, #, elc. 5. Certficate of Status Desired 0 $8.75 Additional
@ —27] Feo Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] E' Trust Fund Contribution 0 Adcled to Fees
Zip | Country | 2ip Country 8. This carporation has liabifity for intangibie tax under s 199,032,
25] 29] 37)1 Fiorida Statutes B ves [ONo
o 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
PEEK. DAVD H B2| Strect Address (P.O. Box Number is Not Acceplable)
1301 RIVERPLACE
SUITE 1609 83
JACKSONVILLE FL 32207 o £ e

11. Pursuant to the provisions of Sactions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | I o J S R
o S walury, typed or printed name of zegistered agent and tite 4 applcable (NOTE: Registered Agenl signalure required when restating: DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 &
TILE D [T otLETE LANILE [0 thange [T Addition @
NAME MOSES, ROBERT N 1.2 KAME s
STREE| ADDESS 7563 PHILLIPS HWY STE 206 13 STREET ADIRESS &
CY-§7-7IP JACKSONVILLE FL TACITY-5T-2p &
| T [ DELETE 21 TmE CJ Change [ Adgilion | ©
KANE 22 NAME
STREET ADDRESS 23 STREET ADDAESS
| ony-s1-2F . 240HY-51-7P
WiLF ] DELETE 31TILE [ Change [ Addition
Bk 3.2 NAME
SIRELT ADDRESS 3.3 §IREET ADDRESS
ory-stme 34C/1Y-51-7P
Tk [C] DELETE 4. 17MLE [ Change [T Addilion
AN 4.2 NAME
SIRECT ADURESS 43 STREET ADDRESS
CITY -§1-2W 440TY-5T-21P
TILE [ DELETE 5 1TALE [J Change [ Addition
NAME 5.2 NAME
SINEET ADDRESS 5.3 STREET ADDRESS
| _Cly-st.2® S4CHY-ST-2P
MILE [C] DELETE 6 1TITLE [ Change [ Addition
NaME 62 NAME
SMHEET ADDRESS 6.3 STREET ADDRESS
| city-s1-2F 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exempticn stated in Section 119.07(3)(k), Fiorida Statutes. s furiher
cerlify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as it made under
oath; that | am an officer or director of corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and tha! my name

appears In Block 12 or Block 13 if ged, or on an attac n &n address.
> - -
(T 904 281 5028

SIGNATURE: (7B~ Zrrer N pfoses 2 V4 2810

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B




