-

FILE NOW: FILING

EE AFTER MAY 118 $225.00

Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT Ey & FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON \‘3 Sandra B. Mortham
ANNUAL REPORT 3

1996

DOCUMENT #

1. Corporation Name

KATHLEEN G. MOORE, PH.D.. P.A

Mailing Address

1419 E. ROBINSON §T.
SUNE 2
ORLANDO FL 32801

Principal Place of Business

1449 E. ROBINSON ST,
SUITE 2
ORLANDO FL 32801

(T

4. Date: incorporated or Qualified 3a. Date of Last Report

01/01/1995 SR
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
'26] 59 - 245 Not Applicable

Suite, Apt. #, el Suite, Apt. #, elc.

$B.75 Additional

i
5. Cerlificate of Status Desired
E{ ;;\ ! = Fee Required
| Ciy & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] El Trust Fund Contribution Added to Fees
ZIp Country Zip Country 8. This corporation has liability, for intangible tax under s 199.032,
|24 |25} ?9] {30] Fiorida Statutes %‘fes CINo
©. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Bt| MName
LEFKOW'TZ, NAN M 82| Street Address (P.O. Box Number is Not Acceplable)
430 N. MILLS AVE.
ORLANDO FL 32803 83
84| City F L 85| Zip Code

1. Pursuanl 1o the provisions of Sections 607.0502 and B807.1508, Florida Statutes,
o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s bo:
famikar with, ang accept the cbligatipns of, Section 607 0505, Florida Statutes.

EREDA

the above-named comperalion submits this statement for the purpose of changing its registered office

ard of drectors. | nereby accept the appointment as registered agent. | am

CR2E0Q34 (12/95)

SIGNATURE o . W Agn sl | Inliad [, —_— - —
i, typec o printed nawd; of regibrered agort and t e ibefipicatic TNOTE Ragistarad Agent $:gaature Mol ed when ranstal ng DATE

k‘l}. { OFFCGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF DPST T DELETE TATILE [ Change 7] Addition
NAME MOORE, KATHLEEN G PH.D. 1.2 NAME
STREL | ADDRESS 1322 WALTHAM AVE. 43 STREE( ADDRESS

| crvsize ORLANDO FL 32809 14 CITY-81-7P
WLF [C] DELETE 2 1T [ Change [ Addition
NAME 27 NAME
STREET ADORESS 23 STREET ADDRESS

|_Civ-81-29 24Cy-81-7p
TilLF [7] BELETE 3.1 TITLE [J Change  [] Additon
NiME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS

| CITY-51-2IF 3400Y-3T-2P
TITLE [] DELETE 4 1TIUE [ Change [ Additon
NAME 47 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
Cily-S1-2iP 44CTY-5T-20
ILF [} DELETE 5 1 TITLE [ Change [ Addition
MM 52 NAME
STRFFT ADDRESS 53 STREET ADDRESS
CY-57-2P 54 CITY-5T-21P
TITLE [J DELETE 6 1 TILE [ Change  [] Addilien
NAME 62 NAME
SIREFT ANDRESS 63 STREET ADDRESS
CITY-§1-20 64 CITY-51-2IP

cerlity that the information indicated on this annual report or supplemental annual report is true and accu
oath: that | am an officer or director of the carporation ar the receiver or trustee empowered to exscutet
appears in Block 12 or Block 13if changed, or on an attachrment with an address.

s

SIGNATURE: /j

.
SIGNATURE AND rvééﬁ%msﬁ'uim{ OF SIGNING OFFICER OR DIRECTOR
ik I P s}

i~

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quality for the exeniplion stated in Section 192.07(3)(k), Florida Statutes | further

rate and that my signalure shalt have the same legal effect as if made under
his report as reguired by Chapter 807, Florida Statutes; and that my name

L e 7 LI7 2N

Da,rme P #




