P

FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000057885

1. Entity Name

MOORE & HARPER, M.D., P.A.

Principal Place of Business Mailing Address
1210 MICCOSUKEE RD 1210 MICCOSUKEE RD
TALLAHASSEE, F1. 32308 TALLAHASSEE, FL 32308

L

Secretary of State

01192008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applicc For
59-3518119 Nat Applicable

0 $8.75 Additonal

8. Certificate of Status Desired ;
Fee Required

b

6. Name and Address of Currant Registerad Agent

PIERCE, ROBERT A
227 SQUTH CALHOUN 8T
TALLAHASSEE, FL 32301

Al

8. The ahove named entity submils this statement for the purpose of changing its regislered office or registered agent. or both, in the Stale of Florida | am familiar with, and accept
ther obhgations of registered agent.

SIGNATURE

Signatura, typed or prinled name of regesterad agont and hitie f applicabia, (NCTE: Registedsd AQeni sOnstune isqurad whon ranstaing} OATE

. - FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes

10. OFFICERS AND DIRECTORS i

TE PSTD

NAMC MOGCRE, CHARLES E
STREET ADDRESS ) 1210 MICCOSUKEE RD
CY-§7-2F TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
CITY-St1-2°P

TILE

HAME

STREET ADDRESS
CITY-57-2P

e

NAME

STREET ADDRESS
CITy-S1-2°

TILE

NAME

STREET ADDRESS
CITY-51-2P

ME - - s e e e meme .- e e e
HAME ’
STREET ADDRESS
Crry-s1-2P

ZK R o = £

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repoit 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 recejyer or lrustee empowered 10 execule this report as required by Chapler 607, Florloa Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta with an adggess, wit athegl mpowered.
[2xfof ssoigig-siwq

SIGNATURE: = e a7

SHGNATURE AN| OF BIGNING OFFICER OR DIRECTOR




