2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ION

457055

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

Principal Place of Businass
4915 GRAMONT AVE

ORLANDO FL 22812

Mailing Address
4915 GRAMONT AVE
ORLANDO FL 32812

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90204 039 ***150.00

(TR AR NIREIAN IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ¢lc.

dCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1542976 Not Applicable
Zi Countr Zi Countr - . iti
P 4 P 4 5. Certificate of Status Desired 3l $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
JName

AARS HA £ fUOS Kol Tz

Stree} Address (P.O. Box Number is Nat Acceptable)
q:5 aAamMolr  AVE

MOSKOWITZ, GEORGE R. MD.
44 W. STURTEVANT ST.
ORLANDO FL 32806

City

O’ LANDO FL | "$5%a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATUH?MW‘“¥ 4/0‘29/&’00 3
DATE

S\gnaiura yped or printed name of registered agent and title if applicable i %OTE Registered Agent signature required when reinstaling)

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS e 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PS & Delete TME vs AR ] Change &ddition
S kA

e MOSKOWITZ, GEORGE R e moskowm T, A e

stz anoress | 4915 GRAMONT STREET stheeT aoDRess | MRS & RAY © 228\

crv-s-ze | ORLANDO FL / CITY-ST-2IP CéLANDO AL

TiTLE D (W Delete TITLE B MOSK O W A Masstia_ &0 G [ Addition

NAME MOSKOWITZ, GEORGE R NAME . R anAb T AVE

atreer anoress | 4915 GRAMONT STREET STREET ADDRESS N © 812

ov-st-ze | ORLANDO FL CITY-ST-ZIP oRLAWDe | M. 32

T el Oogee ] e | o _ Dchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TNLE O pelete | R (7 change [T Addiion

NAME NAME

STREET ADDRESS STREEY ADDRESS

LITY-3T-2P CITY-S1-21P

TITLE 17 pelete TIFLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

TITLE 1 Delate TITLE [ Ghanga ] Addition

NAME NAME

STREET ADRESS |- STREET ADDRESS Lot

GiTY-ST- 2P CITY-57-ZIP

| hereby certify that the |nformat|on supphed W|th thls fmng does not qualify for the exemplion stated in Section 119.07(3){i), Florica Statutes. | furlher cerllfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

changed, or on an attachment with an address, with all other like empowered. o7
— o ) -.
SIGNATURE: P GRI A7 LIFSP W 429 /2003 FS7- 2244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dater Daytime Phone #

YISO

nv

CR2E034 (10/02)



