2000 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # P93000084500  -..

1. Entity Name

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

EN

Principal Place of Businass

511

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-22-2000 90056 020 ***150.00

7563 PHILLIPS HWY 7563 PHILLIPS HWY
STE 28 STE 208
JACKSONVILLE FL 32256 JACKSONVILLE FL 322556-6834
us us
2. Principal Place of Business 3. Mailing Address
N 3 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NO
City & State City & Slate 4. FE Number Applied For
59.322 1758 Not Applicable
“Zip Courttry Zip Country - o $8.75 addnionat
&, Certificate of Slatus Desired a Feo Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Feqistered Agent .
- - ) Name
PEEK' DAVID H Street Address (P.0. Bax Number is Not Acceptable)
= == 1301-MPMCE B S S I e i S S S BN P Y T = U [
SUATE 1609 A
JACKSONVILLE FL, 32207 o FL I T ooe
8. The above named entity g r the purpose of changing its registered office or registered agant. or both, in.the State of Florida.
SIGNATURE S/ [ 2000
Signature, typed or printed name of registered agent and e it applicabls. (NOTE: Registered Agant signturs requnad when rainstatng] V4 DATE N
9. This corporation is eligible to satisfy its Intangibte FILE NOW!(! FEE IS $150.00 , ectl o Finands
1 Tax filing requiremaent and elects to do s0. After MAY 1, 2000 Fee will ba $550.00 10. %3:: gznc;a&ﬁ:%l“:;a-ncmg ffdﬁ?oh;z:fe
{See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 553 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE oPSY O telete TME [ Change [ Addition §
HAME MOSES, ROBERT N NAME =
sTaeeT aDDRESS | 7563 PHILLIPS HWY STE 206 STREET AODRESS §
crr-st-zr | JACKSONVILLE FL CIfY-5T-2 é"
Tme O pelete TME Ol Crange (] Adgitlon | &
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-§T- 2P ~ - - - —_- - CY-8T-20 - - e e : -
TE_ _ — O pekete i Clcrange  [J] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-51-DP . U J L) oL o U oV - = [
TnE O Deiete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
UTY-ST-ZP Ty §T- 2P
TITLE (1 petets mE [ Change [ Addition
1'm£ NAME '
STREET ADCRESS STREET ADDRESS
-CITY-5T-2P CITY-ST-21P
fiTLE [T Delete TmE [J Change [ Addition
NAME NAME -
STREET ADORESS - SYREET ADDRESS
CITY-ST- 2P ’ CIRY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)}). Fiorida Stalutes. | further certify ihat the Information
indicated on this report or supplemental report is true and accurate and that my sighalure shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the recaiver o trustes empowsared o execule this report as requiraddsy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 It

changed, or on an aliachment with an address, with all other like empowared.

siGNATURE: __ SIGNATURE A<tJjidl

SIINATUAE ANC TYPED OF PRINTED NAME OF SIGNING Rk




