FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT G

FLORIDA DEPARTMENT OF Sum;;’ Apr 1 4 1 997 8 O Oal’l’l

Sandra B, Mortham

Sccretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Namo

POCUMENT # P94000086985 (6)
KATHLEEN G. MOORE, PH.D., P.A.

Principal Place of Business
1419 E. ROBINSON 8.
8UTE 2

ORLANDO FL 32804

Mailing Address

1410 E. ROBINSCN 8T,
SUITE 2
ORLANDO FL 32601-2119

..... { IAHCCAR R A OO

3. Dale Incorporatod or Qualifisd 3a. Dale of Last Reporl

- _ o Oor19e5 [ 04/23/1996
. Principal Place of Businoss 29. Mailing Address 4. FEI Number Applied For
21] I | 593352813 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. R 7 -
l‘l ? L wie. ApLd o 5. Cerlilicate of Status Desired ] $8.75 Additional
gf gﬂ__ e . Fes Required
City & State | Gity & Slale 6. Election Campaign Financing 55.00 May Be
m . e _ Trust Fund Conlribution O Added to Fees |
2ip Counlry L __ Country 8. 1his corporalion has liability for inlangible lax under s, 189,032,
25 MLQJ e _30] ) | Florida Statules Yes [no
©. Name and Address of Current Reglstered Agent | 10. Name end Address of New Registered Agent
LEFKOWITZ, VAN M 81 o ]
430 N. MILLS AVE. (62| Siraat Address (PO, Box Numbar is Nol Accaplable) 7
‘ ORLANDO FL 32803 S - ]
ss}
il ey T T T T e

1. Pursuant to the provisions of Seclions BOT.

1502 and 607.1508

ricia Slalutes,

office or registercd agent, or both, in the State of Floricda. Such (:hango was aulthotizod by the corporalion’s board ol direclors. | horeby accepl the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.

505, Florida Slatules.

FL JisJ Zip Codo

he above-namod corporation submils this statement for the purpose of changing its registered

SIGNATURE _ __ . . S O S -
Slpnalurn‘rlﬂwdw printed nane of tegistered agent and w\_r:_l‘ applhcatle - (NOTL Hngiilium Agent siguaturs T ﬂlﬂi@l DATE

12, OFF ICE RS AND DIRECTORS 7717‘.’1.77_ e ADDITIONS/CHANGES ngffl@gﬂm DF@QFiS IN12 g
HILE OPST T oiieie 1A " Change LT adaition | 5
NAME MOORE, KATHLEEN G PH.D, 12 NAME §
smeet aporess | 1322 WALTHAM AVE. 1.3 S1REET ADDRESS &
CiTY-5T- 2P ORLANDO FL 32809 o 14 Gi1Y-51-21P e - IR
MLE [ prueie 241MF T thange [ Addition |G
NAME 29 NAME
STREET ADDRESS 23 STREET ADDRCSS
oTY-St-2P o ) 2 4CMY-51-21F
Tiite A W KT YRR : "] Ghange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIRIC1 ADDRESS
CIrY-ST- 2P ) 3.4 CNY-S1-20
TLE - o T T i L T T T T T T T Mthange L Addition |

Sl NAME 4.7 NAME

| STREET ADDRESS 43 SIRTE] ADDRESS

5 Leny-st-ze - , )

N T R T TJthange [J addition |

2 name 52 NAME

o | srreeY ApDRESS 55 STRIF] ADURESS

o[ cimy-s1-zp 54 CIY-§1-23P

o] e - CFoien Jerme ) change [ Addition |

S waMe 6.2 NAME

, STREEN ADLRESS £.3 STREE1 ADDRESS

1| gmv-st.zp e Qe | o -

' 440 1 do hereby certify that the infarmation suppliod wilh this filing does not gualily for the exemplion stated in Soction 119.07(3)(i), F lorida Slatutes. | further certity that the

infarmation indicaied on this annual reporl or suppleniental annudl reporl is true and accurale and that my signalure shall have the same legal effect s if made under oath; that
| am an officer or dirocior of thie corporalion or the receiver or trusiee empowered 10 execute this reporl as required oy Chapler B07, Florida Statules: and that my name
appears in Blogk 12 or Block 13 it changad, or on gn gllachment with an address,

1 etk AT IBE. /g//Z’ff—l(%l\‘»f- A0 PRIy AV s B aldar k7 G 39 o




