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

PROFIT S0 FLORIDA DEPARTMENT OF STATE .
Roses: @gm e Teb 051998 8:00am

1998 , ' DIVISION OF cgnpgmnows Secretary Of State
DOCUMENT # 457055 (2)

1. Carporation Name

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

o | RN ER R

Principal Place of Business Maiting Address
44 W. STURTEVANT STREET 44 W. STURTEVANT STREET
CRLANDO FL 32806 ORLANDO FL 22806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07171974 :
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1542976 Not Applicacle
Suite, Apt. #, ete, Suite, Apt. #, efc. - %8 ; )
I P uite, Ap ¢ 5. Certificate of Status Destred O $8.75 Adc!sttonai
22 ;[ Fee Required
City & State City & State 6. Election Campalgn Financing $5.060 may Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corparation owes or has paid the current year Intangtble
m El Eﬂ _3?| Personal Property Tax due June 30, aYes [ no
g. Mame and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
MOSKOWITZ, GEORGE R. M.D. Bt) Name
44 W. STURTEVANT ST. 82} Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 —
83
84| City FL |as| Zip Cade

11. Pursuant to the provisions of Seclons 607,0502 and §07.1508, Florlda Statutes, the above-named corparation submits s statement for'the purpose of changing its registered
office or registered agent, ¢r atn, In the State of Florida, Such change was aytharized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am fami'iar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Swjnature. IyDes & printed nare of registered agent and titke it applicable. (NOTE. Registered Agent signalure required when reinstating) DATE .
12, OFFl(__ZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PS [_] OELETE 1.1 TITLE [Tcnange [T Addition
NAME MOSKOWITZ, GEORGE R 12 NAME
stReeT anoress | 4915 GRAMONT STREET 1.3 STREET ADDRESS
CiTY-ST- 7P ORLANDO FL 1.4 CITY-§T-7P
TITLE D [J DELETE 21 THLE [T Change ] addition
MAME MOSKOWITZ, GEORGE R 27 NAME
sRecT anoAEss | 4915 GRAMONT STREET 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2 4CTy-5T-2F
THLE {_t DELETE 31 TILE [Jchange”  [_T Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-ZIP i
TITLE [T DELFYE 417TILE Jchange  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
ME [Toeere T farmms [T Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDSESS
CTY-$T-20P 54 CTY-§7- 2P
TITLE [ ] pEteTe 51 TME J Change [T Addition
NAME 62 NAME
SYREET ADCRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IF J—
14. | heraby cetify that the irformatlon supplied with this filipg dods not qualify for the exemption stated in SgoerT119.07(3)i), Florida Statutes. | further certify that the information

B true and acgurate and that my sigpatdre shall have the same legal effect as if made under oath; that § am an
required by Chaptep 607, Figrida Statutes; and that my name appears in

indicated on this annual repor pplamental annuayfeport

Block 12 or Block 13 if chagled, ¢ with agfddgress  ~

?‘ execute this repose?

officer or director of the corpgfationy or the recew rustee edhnovered
o

A7
SIGNATIIRE" / A3

Cibh3ley  derf |

CR2E034 (10/97)



