2001 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # 457055 Apr 26, 2001 8:00 am
1. bty Name ecretary of State
G . M.D., PROF
EORGE R. MOSKOWITZ, M.D., PROFESSIONAL ASSOCIAT e 606 04 e o0
Principal Place of Business Maiiing Address
44 W. STURTEVANT STREET 44 W. STURTEVANT STREET
ORLANDO FL 32806 ORLANDO FL 32806
4915 Gramont Ave. 4915 Gramont Ave
Sute, Ant #, otc. Suie, Apt kst DO NG WRUE IN THS SPACT
Cily & State City & Stato 4, FE Muroor 59'1542976 Applad For
| Orlando, Florida Orlando, Florida Not Applicanle
4p Country 71 Coanry 5. Cortficate of Stacs Desired | $875 Addhiona?
32812 usa 32812 . ISA o Fee Required

6. Natne and Address of Current Registered Agent 7. Name and Address of Nem}rﬁegigt_erecii Agant

Mame
Tf\?dK%v#lu%E%iﬂ?%ﬁ' R-MD. Sterot Addross (PO, Box Noriber s Nol Accoplable)
ORLANDO FL 32806

rw;, R

il

in Code

8. The above ramed entity submits this statement for the purcose of changing its reg'sersa office or registerad agens. or both

in e State of Flar da.

SIGNATURE

Sigratirs lyosd o printed rame of rog slerd

el e |

9. This corporation is eligible 1o satisfy s Intangibie -
; . = : 10. Elceton Campeargn Firancin
Tax filng requirement and clocts to ¢o o Fr ety o g gzﬁﬂaﬂ F\éay Bo
[See criteria on back) ] HH] LB Lon - ed to Fees

i1, OFFICERS AND DIHECTORS ]p i2. ADBIONGCHANGES TO CFFCIAS AN DIRFCTORS IN 1

R PS 2 i ons [ Coange | &
NAKE MOSKOWITZ, GEORGE R Ak

STREET DORTss | 4915 GRAMONT STREET | STRT
Srsi-ar | ORLANDO FL | I N e

LIk D [ ] Geicte L T Crang
MaE MOSKOWITZ, GEORGE R Nk
STHELTROOAESS | 4915 GRAMONT STREET
CITe-51-71P ORLANDO FL

O3 Aadiven

O Deise

STREST ADGRISS
CiTY-57-717

HiLs [ Decte
HARE

SIREET ADJRESS
CTr-57 AP
s O pe'ete
AN
STRLIT ADDRESS
GiY ST e

T Cracgn O] Addivon

[ Chamen F ] Adusien

e U vecte TTr

WAdE LA |
STRITTANCAESS i srarcrannarss

CTY-5T 27 { CTY o 1

Ning does not qual fy for 1
mdicated on this report or sugplomental report is tipe and accwratg and that oy 53
of the corparaton or the receiier or rustec epfPpvfordgd to execuiegr s rtag rey
changed, or on an atlachrrent with an zadn

\Q'()ﬁh/)’e

SIGNATURE A?!b ¥PED OR PRINTAD NAMP\GE SIGNINGOTFICER OR Diﬂm

[ - R —|

13. I'hereby certify that the information supplied with hi

oo stated i Section 1181

CR2ED034 {10/00)



