FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O al’l'l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000086985 (6)

1. Corporation Name

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

| AWM ER R

Principal Place of Business Maiting Address
1419 E. ROBINSON ST. 1419 E. ROBINSON ST.
SUNE 2 SUITE 2

ORLANDO FL m QRLANDO FL 32801 DO NOT WRITE IN THIS SPACE o

3. Date Incorporated or Qualified

01/01/1995

2. Principal Place ol Businoss - T 2a. Maiiing Address 4. FEl Number Applied For
21 . 251 593352813 Not Applicatle |
Suite, Apt. #, stc Suilae, Apl. 4, elc. iti
r—3 P 5. Cerlificate of Status Desired 0 $8.75 Add‘lllonal
22 27 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
IZ_S-J m Trust Fund Canlribution | Added io Fees
Zip __ Country L P Country 8. This carporation owes or has paid the cugrent yoar Intangible
;l 2;1 2;] ?0] Personal Property Tax dug June 30 &’YBS Cno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
LEFKOWITZ, IVAN M Name
430 N. MILLS AVE. B2| Strect Address (F.O. Box Number is Not Acceplable)
ORLANDO FL 32803
B3
84| ciy FL 85| Zip Cade

11. Pursuant Lo the provisions of Sections 607 0502 and 07,1608, Florida Slalules, the above-named carporation submils this stalement 1or e purpose of changing ils regisiered
oflice or registerad agent, or both, in the State of Flonida  Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scclan 607,060, Florida Statutes.

SIGNATURE

Tignatures, byl <t o printied Rame of rogdered agent B Wi ¢ appheable.  (NOTE: Angisiered Agrnl sigralue requirad when reinsiatog) ’ DaTe o
12, OFFICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁ{
TIE DPST - N i TN 37 YO, [T Crange L] Addilica
HAME MOORE, KATHLEEN G PH.D, 12 NAME
sreeranoress | 1322 WALTHAM AVE. 13 STRELT AODRFSS
ClTy-s1-2Ip ORLANDO FL 32809 14 C0Y-§1-21F
TLE ) [T OELee 21 TMLE T Crange ] Adation |
RAME 22 HAME
STREET ADDRESS 2.3 STHEE ADDRESS
CAY-$1- 71 2 40872
TINE [1 peLese 31ILE (I Cnange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STRELT ADORESS
GITY-ST-2IP 34 GIY-ST-ZIF
I CTotiete 41 TILE [T Change [T Addition |
NAME 4. 2 NAME
STAEET ADDRISS 43 51REET ADDRESS
CATY-ST- 2 44CMY-51- 2P
TITLE L1 DELETE S1TILE L1 Change ] Adilion
NAME 5.7 NAME
STREET ADURESS 5.5 SIREET ADDRESS
CITY-ST-2IP 54 CIY-5T-2IP
TLE [} oecete 6 TITHE L1 change  E-T Addition
HAME 6.2 NAME
STAEET ADDRESS £3 STREET ADDRESS
£Y-SI-7Ip sacv-srome |

14, | hereby cortify thal the inlormation supﬁl'lcd wilh this filing does nolL gualily for the exemption slated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
ingicaled on this annual reporl or supplemenlal annual repor is lrug and accurate and that my signature shall have the same legal effect as if made under oath: Lhat | am an
officer or director ol the corporalion or the roceiver or trustec empowared to exacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changied, or on an‘atlaghment with an address.
ISRl AL AP e 7T 7? ST % [Mﬂnyﬂz\é‘ﬂ//mﬁ: ﬁ[L\) 4//#ﬁ' irmis LD e (T

CR2E034 (10/97)



