2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P980000578395 '

1. Enlity Name

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

Secretary of State

02-14-2003 90211 009 ***150.00

Mailing Address
1210 MICCOSUKEE RD
TALLAHASSEE FL 32308

frincipal Plagce of Business
1210 MICCOSUKEE RD
TALLAHASSEE FL 32308

U A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-35181 19 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

PIERCE, ROBERT A Ve Street Addrass (P.O. Box Number is Not Acceptatyie)
227 SOUTH CALHOUN ST
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity stemits 1his statement for the purpose of changing its registered office or regist

=

i

ered agent, or both, in the State of Florida. | am familiar with, and accept

H12-03

© % the obligatio Wte ed agent:
SIGNATURE

', Bignatura, t'yped'ur printed name of registered agent and title if applicable.

(NOTE: Registared Agant signature required when reinstating)

DATE

EX
oy

Jo7 75 FILE NOW!I! FEE IS $150.00
U After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [] Change  i_] Additicn
NAME MOORE, CHARLES E NAME

seeer aporess | 1210 MICCOSUKEE RD STREET ADORESS

orv-st-zp | TALLAHASSEE FL 32308 CITY-§T-2IP

TITLE ) O pelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o N CITY-5T-2

TITLE 3 Delete TITLE ) Tt T'Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-ZIP | CITY-ST-ZIP

TITLE O petete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-20P

TME [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true ang accurate and that my signature shall have th
of the cerporation or the receiver
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4

f 1
(] - VAL

or trustee empewered to execute this report as required by Chapter 607, Florida Statutes:

/2

stated in Section 118.07(3)(i), Florida Statutes. | further cextify that the infarmation

e same iegal effect as if made under oaih; that | am an officer or director
and that my nhame appears in Block 10 or Biock 11 if

J- 12-03

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER ©R DIRECTCR

Data Daytima Phone #

I

~Deenad (10002



