FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # P98000057895 ‘Secretary of State

1. Entity Name
MOORE & HARFER, M.D., P.A,

Princlpal Place of Business Malling Address

1210 MICCOSUKEE RD 1210 MICCOSUKEE RD
TALLAHASSEE, FL 32308 — . _ TALLAHASSEE, FL 32308

R A KN

03212008 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
53-3518118 Hot Applicable

| $8.75 Addinonal

Fee Required

5. Certificate of Stalus Desired

Py

i S kT L St
5. Nams and Address of Current Registered Agent

g - | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THlS SPACE

8. The above named enlity submits this statement fof the pUrpose of changing its registered office of fegistered agent, or both, In the State of Flarida, 1am famillar with, and accept
the chligations of registerad agent.

SIGNATURE

Snalwe, yped or pricted name of registersd ageat and tile d applcavie (NOTE: Ragistered Agent signatute sequired when FeNSHENg) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. £]  Addstin Fees
10 “OFFICEAS AND DIRECTORS — 7 1
ME PSTD )
HAMC MOORE, CHARLES E .

STREET ADDAESS | 1210 MICCOSUKEE RD
CITY-5T-29 TALLAHASSEE, FL. 32308

- — .. . ST _Ugaﬂﬂﬂzggi?g

oot 03/31/05-R0030-022 150,00
STREET ADORESS .

CITY-5T-2P o : ’

TILE -
NAME

s . ‘DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§1-21

T - INTHIS SPACE

TWHE

MAME

STREET ADDRESS
CITY-S1-2P

TTLE

NAME

STREET ADDAESS
CIYY-ST-JP

12, 1 heieby cerlify that the information supplied with this fiting does not qualify for the exemption stated In Section 119.97(3)(1), Florida Statutes | lurther certsfy that the information
indicated on this report or sypplemental repart is tue and accwate and that my signature shall have the same legal efisci as if made under oath; that | amn an officer or direcior
of the corporation or the receiver or Yuslee empowered to execute this report a5 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other ke empowered. .

siGNATURE: 225> I oo e TS 23665 DTS4

SIGRATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OF DIRECTOR Gaytre Fhone #




