FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT X FLORIDA DEPARTMENT OF STATE '
CORPORATION & 3

%;, Sandra B. Mortham

ANNUAL REPORT

1 996 \*ﬂ* : [)\‘v’\SIS:CS: a&;:r‘g;?;inows
DOCUMENT # 605269 (0)

1. Corporation Name

NORMAN MOSKOWITZ, M.D., P.A.

MM AN WS

Principal Place of Busingss 7 Mailng Aﬁdress
2100 E. HALLANDALE BEACH BLVD. 2100 E. HALLANDALE BEACH BLVD.
SUITE 43 SUITE 403
HALLANDALE FL 33008 HALLANDALE FL 33009 o
LLAND 4. Date Incorporated or Qualified aa. Dale of Last Report
2. Principal Place of Business B | 2a. “Miring Address T A FE Namiber Applied For
2 e 2] ) . _ 59-1868475 Not Applicabie
Suite, Apt & el F-— Bite, Apt. #, 8o §, Certficate of Status Desired ] $8'75 Ad(:!11ional
22 27| Fee Required
Gity & State City & State 8. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontributon Added 1o Fees
2 Comntry 21 | Country 8. This corporation has liabiity for intangible tax under s 189.032,
@ ;5—| ) 29 30] ) Florida Statutes [ Yes [JNo
9. Name aﬂg_ﬂtddr:éisggfr(?urrirgrfltﬁﬁé'é_iﬁ_t_grg__d'Agent " 10. Name and Address of New Registered Agent ) o
81 Name
MOSKOWHZ, NORMAN 82| Street Address (P.C. Bax Number is Not Acceptable;
2100 E. HALLANDALE BEACH BLVD.
SUITE 403 83
HALLANDALE FL 33009 84] Ciy FL |85‘ 2p Code

1. Pursuant to the provisions o* Sections F07 0505 and 647.1608, Florda Statutes, the above named corporabion submits this statement for the purpose of changry its registered office
or registered agent, or hath, in the State of Florida S1imn change was authonzed by the corporation’s board of directors. | hereby accent the appontment as registered agent 1am
famitiar with, and aceept the obl gakons of, Sechon 607 0505, Florda Statutes

SIGNATURE .. . . . R i . . e R e _
R e e N i Sl _ FITE B J b e ] Agrt St e it wne REestte g BAIE ™

12. OFFICL RS AND DIRECTORS 13. " ADDITIONS/GHANGES TO OFFICERS ANO DRECTORS IN 12 g

TITLE PD [ DELETE 1 1TILE {1 Cnange [ Adgditon |,

HAME MOSKOWITZ, NORMAN 2 NeMI 3

STRELL ADDRESS 2100 E. HALLANDALE BCH 1135 INEFT ACDRLSS ]

CITY 51 - 2P HALLANDALE FL 140y 51-2F &

e i [ BFLETE PR ) [ Chewge [ Addton |

HAME 27 NAME

STREET ADDRESS 23 STHEE T ADORESS

CITY-§1-2F o 240ITY-51-2P

THLE "] DELETE 31 TLE [ Change ] Additior

NAME 32 NAME

STREE | ADDRESS 33 SIHEET ADDRESS

CITY-ST-2P 34077 §T-7F

TILE [C) DELE¥E 4 1 THILE [ Change [ Addition

NAME 42 b

STREEE ADDRESS 43 SIREET ANORESS

QY- 51-2P - ) 440y 512

TLE [ DELEIE 5 1 TILE [ Change [} Additon

HAME 5 2 NAME

STREET ADDRESS 53 STAEE| ADDRESS

CITY-§1-247 . 5400y 5T-2F

TITeE I DELETE 6 1THLE [ Change [ Addition

NAME £ 2 NANE

STREE! ADDRESS £ 3 SIRZET ADIRESS

CITy-5r-2e §4CIY-51-IP

14, | 0o heraby certify thal the miormation supplied vath ths fing is valurterily funished and does nat quaiify for the exernption stated in Section 118.07(3)k), Florida Statutes. | furlhes
certify that the information incdicated on this annual répod or sap lornental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gatn; that | an an ofticer or dreclor of the corporathion o the receheor or trustec empoviered 10 execule s report as redurad by Ghapter 607, Florida Statules; and that my name

appears in Blogk 12 or Blogk 13 if changed. or onan attashment with an address
- Yaofpe  959-4sy~709

#
SIGNATURE: VY=o o o 4
SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR D1t Caytrie Frone @

,,,,,, B A




