FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

IENT # 96000098724 (3)

INE MOFFITT, MD, P.A

Mailing Address
2817 NE 24TH CT

FT LAUDERDALE FL 33305

FILED
Jan 29 1998 8:00am
Secretary of State

CHMVAREAU BN MO

DO NOT WRITE IN THIS SPACE

01/01/1997

21]

2. Principal Pl

2a. Mailing Address
26]

of Businass

3. Dale Incorporated or Qualified
Applied For
ot Appiicable

“05-561216528

F

Suite, Apt. ) Suito, Apl. #, etc. it
P e W AP B. Certificale of Status Desirad O 33'75 Additional
_“’;] ;;l Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;a‘l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owas or has paid the current year Intangible
24 m 28 30 Personal Properly Tax dug June 30, Oves [dno
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
ORS PLUS, INC. 81| Name
121 ﬂ RSITY DR 82| Streel Address (P.O. Box Number is Not Acceptable)
ATION'FL 33322
K B3
B4| Cily a5 Zip Code

FL

11. Pursuani to

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or 1 red agfenl. of bath, in the Slale of Florida. Such chiange was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0605, Florida Statutes.

SIGNATURE -

Sigkature. typed or printed namie ol registered agonl and Mie d apphcable (NOTL: Ragistered Agant signature reguired when rainstating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TLE ) T DELETE 1ATILE [T change T Addition g
NAME FFITT, M. CATHERINE 1.2 NAME 3
STREET ADDRESS 17 NE 24TH CT 13 STRECT ADDRESS o
CITY-5T-2IP MUDERDALE FL 33305 14 CITY-ST-2P E
TITLE i [T DELETE 21 TITLE [T change [ Adgition |
NAME i 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-ST-2IP 2. 4 GITY-8T-2IP
TITLE [T oeLETE ITTILE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-2IP
TILE [ vELETE 41TTLE L] change  [J Addition
HAME 4, 2 NAME
SYREET ADBRESS 4.3 STREET ADDRESS
CITY-5T1-21P QACITY-SI-7IP
1LE T oeLene 51TILE U change L7 Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CIY-51-7IP
TLE [J OELETE 6.1 TITLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP

Block 12 or

[P

14. | hersby certi

PSSP LI ST, Y

Block 13 if changed, or

7

' that 1he information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation of the receiver of trustee empowerad to exegute this report ag required by Chapter 607, Horida Statutes; and that my name appoars in
al nﬂc/h;gwl wilh an address. /

P/

v

/\764/3

//7;:/?5?" %é-g-?g;q



