2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

[ ]
DOCUMENT #  P97000000619 May 29, 2002 8:00 am
1. Entity Nar;le Secretal ’f Of State .
. <
RYAN-MOORE; M. ED., P.A. 05-29-2002 90720 024 ***150.00
Foow
Prlnmpal Ptnce of Business Mailing Address
26405, FEDERAL HIGHWAYE O D) 2040 5. FEDERAL HIGHWAY,, Qld BUlLker
STUART 34994 L EHnew STUART FL 34994 T ) v
\-Ryan Moore, Ph. D nebd . o .
10 Central Parkway o
B Suite 326
Ryan Moore, Ph.D.
Stuart, FL 34894-5913 :
' 10 Central Parkway
- —— S T - Suite gig '
. rl,-FL- 34894-5 —]
Suite, Apt. #, eic. ‘;ﬁ{ﬂ:‘i’J DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number ) Applied For
650722233 Not Applicabie
Zip Couniry 4p Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T T Name - = Co- e -~
\.. Ryan Moore. Ph.D.
10 Central Parkway  Street Address (P.C. Box Number is Not Acceptable)
- Suite 325
Stuart; FL 34994-5913
[ \ n
me(/t} City FL Zip Code
8. The'above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
-
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabls. [NOTE: Registerad Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta de so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE b O velete TITLE Ryan Moors, Ph.D. Mange [ Addition g
NAME MOORE, RYAN NAME 10 CentraISPark\g;g g
STREET ADORESS STREET ADDRESS e uite
2440 S. FEDERAL HIGHWAY Stuart-Fl 34994-5013 &
CITY-ST-2IP - B CITY-ST-28P . —— y ul
Ryan’ Moore, Ph.D. = - — @
10 Central Parkway [ Dalete TILE [ Change [ Addition | €3
NAME T Suite 325 NAME
STREET ADDRESS %Sﬁgﬁn, FL is8sss . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JImE o el e e, o 1 Delete__ . CTME N I ~ s e A Change __ [ Addition L
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-S7-21F" CITY-ST-ZIP
TRLE [ selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-8T-2IP CITy-81-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ elete TMLE Clcharge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am'an officer or director
of the corporation or the receiver usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with ah address, with all cther like empowered
‘ A z .
SIGNATURE: Nt A0 //ﬂ & (7%) 230 -0t
sremwuﬂf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #




