FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

T pmorm

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLCRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

DOCUMENT # 457055  (2)

GEORGE R. MOSKOWITZ, M.D., PROFESSIONAL ASSOCIAT

ION .
—_'i;;Ll'%L:; ol Pizacer 0° Bosmass Maiing Address
44 W. STURTEVANT STREET 44 W. STURTEVANT STREEY
ORLANDO FL 32806 ORLANDO FL 32806-2019

U AN

3a. Date of Last Report

02/10/1

3. Date Incorporated or Qualitied

07/17/1974

(2. Priccipal Pace of Business ) 2a, Mailing Address 4, FEI Number Applied For
E1N. e 2] 59-1542076 Not Applicatic
Suiter, Apt . et Suile, Apt. ¥, elc. o i $8.75 Additional
— \ I
5 2_J pon §. Certificate of Status Desired (| Fee Reguired
L Oy B S | City 8 Sate 8. Elaction Campaign Financing $5.00 May Be
[g;] i 28 Trust Fund Contribution Added to Fees
_ap _ Country __Zip Country 8. This corporation has liability for infangible 1ax under 5. 199.032,
@J o 25J"____ - 29| —:El Florida Statules ﬂ\’es ) Mo
[ .9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MOSKOWITZ, GEORGE R. M.D.
44 W, STURTEVANT 8T. 82| Strest Address (P.0. Box Number is Not Acceptable
ORLANDO FL 32808 o
84| City FL 85| Zip Code
ams Of Seclions GO7 D502 and 607, 1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registerad

ollice o registere
agens | am funilac with, ancl accept the obiligations of, Section 807.0505, Florida Statutes.

agent, of both, in the: Sate of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointmen! as registerad

SIGMATURE SO
:f\‘;,u M gt o Pt OF engdieesd agont And Wi | applicable (NOTE: Repistered Agont signature required wher rainstating} DATE —
12, - — OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
Vit PS [T oeEre 11 TTLE (T Crarge [T Additon | &5
s MOSKOWITZ, GEORGE R I 3
sreaet anontss | 4915 GRAMONT STREET 1.3 STREET ADDRESS ]
L omestn | QRLANDQ FL. 14001y ST- 2 &
e D [ DELETE 21TTLE [Tenange [ Adéition |O
NERM MOSKOWITZ, GEORGE R 2.2 NAME
snacerauoness | 4815 GRAMONY STREET 2.5 STREET ADDRESS ‘
Wy-S1 a0 2 4CITY-57-21P r
Emr! : ORLANDO FL T [T oeLEse 31IIE T [T Chenge L] Additan
hAVF 3.2 NAME
SIHEE T D655 3.3 STREET ADDRESS
Clv-S1- 29 34 CITY-ST-2IP
e ’ o [ DELETE A1 TILE [ Shangs~ ] Addition
KAME 4.2 NAME
STREE | ADLFLS 4.3 STREET ADDRESS
ity S1- 5w 44841y -51-2iF
mE IJOFLETE 51TME [Tchange L] Addition
HAME 5.2 NAME
SIHEEE ATIDRFRE 5.3 STREET ADDRESS
54CITY-51-2P
[T DELETE 617TITLE D thange T Adaition
HAkd: 62 NAME
STHEE T ALDRYSY 63 STREET ADDRESS
L oresiae | yd £4CI1Y-81-2¢
14. | do heroby certify that the mformatia phed with his bgfhg goes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

informanen ind sated on this annug
Lam an allizer ar director pf the,
appears it Block 12 or Block

SIGNATURE:

gl cr supple

Al agfyiai reporl is true and accurate and that my signature shall have the same tegal effect as if made undar oath; that

% required by Chapler 607, Floridgf Statutes; and that my name

/o1 /15 Gortiy

N

il

Dats Sme Shiant #



