FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

ANNUAL REFPORT Secrelary of State

B 1997 i o DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # S67719 (2)

1. Corporation Narme

DEREK K. MOELLER, M.D., P.A.

FPrincipal Place ol Bngmuo: Mailing Address ”II""I "I Ilm ,"" ||II' I’Ill ,I’I Ill" l’lll nl" I|||‘ III“ Il'" ,III

5600 NW 9157 BLVD 50600 NW 15T BLVD _
GAINESVILLE FL 32653 GAINESVILLE FL 32653-2868
Us us
4. Date Incorporated or Qualifiad 3a. Date of Last Report.
07/18/1991 02/09/1996
2. Principal Mace: of Businoss __2_a. Mailing Address 4. FEIl Number Appliad For
zﬂ '''''' o 2s—| EO-3081015 Not Applicable
Suite Apt & alg Suite, Apt. ¥, efc. 4
- e e ‘ oy e e 6. Certificate of Status Dasired ] $B'75 Additional
25] 27] Fee Required
Giy & state | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Caontribution Added 1o Fees
2 _ Gouriry A Country 8. This corporation has liability for intangible tax under s. 199.032,
m . 25] 29-| ;I Florida Statutes m\’es [} No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
MOELLER, DEREK K. B1| Name
5600 NW B1ST BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32853
83
84| Ciy FL 85| Zip Code

11, Pursuant to fhe provisions of Sections G07.0502 a:nd 607 1508, Forida Slalules, 16 above-named corporation submits this statement for he purposs of changing is registered
office ar regislareo agent, or both. in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with. and accapt the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE J AT
Blgesatune tyged on prnbed it ol sl agent and Goe  apploanle INOTE" Rugistaved Agent signature required when rginslaling) DATE
12. OF f'ICf.f__i_S AND DRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1LF D [CJOEEE 111ITLE L1 Cfarge ] Addition
NAME MOELLER, DEREK K. 12 NANE
siaeerantness | 5600 NW 91ST BLVD 1.3 STREET ADDRESS
CITy-51-21F GAINESWILLE FL 14GITY-5T-2P
T T8 ] DILETE 29 TIME LI Chenge  [J Adaition
NANTE MOELLER, DEREK K. 22NAME
sieeranchess | 5600 NW 915T BLVD. 2.3 STREET ATDRESS
LITy-51-2F GAINESVILLE FL. 2.4 CITY-ST-2P
Y, R METEE 31T [ Crarge L) Addition
HAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
Ciry- 51 2F 34.CTY-S1-2P
T CT piLee TTLE , [T Eherge [ Additon
NALE 4.2 NAME
SIREET ATORESS 4.3 STREET ADDRESS
CiTY. 5T.21P LA CITY-§T- 2P
L ] oeete S1TILE [JCharge L1 Addition
HAME 52 NAME
STREFT ALDRESS ' 5.3 STREET ADDRESS
oiy- s 7w e 54 GiTY-ST-2IP :
L - T DELETE 6. TILE [JChange  [] Addition
NAE 5.2 NAME
STREET ADOHESS £.3 STREET ADDRESS
G- ST 6.4 OITY-51- 2P

14, | do hereby certify hat the inforaation srpphed wih this filing does
infarmation indicaled on this arnual report or supplemental ann
Lam an officern o drectar ol the@yrporation or the segpiver or

¢l qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
hort is true and accurate and that my signature shall have the same legal eflect as if made under oath; thel
¢ empowered (6 execule this report as required by Chapter 607, Florida Staiutes; and that my name

appears n Blocx 12 or Block 1§ iflchanged, oreg o 1 &n address. d[
AV B st i Do 252 372 3913
SIGNATURE:  \ PV OO L 24 Mo {/31/17
SIGRATURE AND YYPED OR PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR Trate 7 Dayline vhoe K

comon  @BEUULITIET | Feb 06 1997 8:00am

CR2E034 (9/86)



