2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 457055

1. Entity Name

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

Principal Place of Business

44 W, STURTEVANT STREET
ORLANDO FL 32806

Mailing Address

44 W. STURTEVANT STREET
ORLANDO FL 32806-2019

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90042 010 ***150.00

EIERETRIRRDAN

DO NOT WRITE IN THIS SPACE

7

City & State City & State 4, FE| Number Annplied For
59'1542976 Not Applicable
1 ] C s
ap Country 2l ountry 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7T i T T T T T T Name T _ s T

MOSKOWITZ, GEORGE R. M.D.
44 W. STURTEVANT ST.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed ar printed name of registered agent and utle If applicable. {NOTE: Registered Agent signature roquired whean remnstating) DATE
. e N . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirernent and elects to do so.
{See criteria on Sack)

|

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS ANG DIRECTORS I 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
e P5 O Dolete T O change [ Addtion | &
NAME MOSKOWITZ, GEQRGE R NAME )
sTreeT aopress | 4915 GRAMONT STREET STREET ADDRESS §
CITY-$T-2IP ORLANDO FL CITY-ST-21P o
TILE D OJ Delete THTLE Dl change [ Addition 5
NAME MOSKOWITZ, GEORGE R NAME
sTreeT aporess | 4915 GRAMONT STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE =] Delete™~ R(11F I e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' orvosie CITY-5T- 2P
TIMLE [ pelete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TILE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SITY-51-2P
TITLE [ pelete TILE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N /’ CITY-5T-2IP

of the corporation or
changed, or on an afiach

SIGNATURE:

S

fl have the same legal effect as if made under oath; that | am an officer or director
quired by [Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// 072’/ 00

e

=
NAM

Date Daytime Phora #




