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FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # 605269

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

(0)

R VR M

Principal Piace of Business

Mailing Address
200

SUME S
HALLANDALE FL-33009—

DG NOT WRITE IN THIS SPACE
. Date incorporated or Qualified

- e 12/20/1978
2. Principal Place of Business . 2s, Ma‘lgg Address 4, FEI Number Applied For
- F— T
] 3500 TYLER STReErs|3500 Tylee SRELT 59-1668475 Not Applicable
ita, Ap1. ¥, elc. | Suite. Apt #, etd ;
"‘I Stite. Ap ¢ [ wie. Ap € 8. Certificate of Stalus Dosired O $8'75 Additional
22 erd Feo Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May B
- - . y Ba
E] /JﬂLLyWﬁ() | J_EZ-'.‘:--.. o :{a] #ﬁl-l—ywﬂdb Y FZ... Trust Fund Contribution Added 1o Fees
Zi Y Country R 4 Country B. This corporation owes or has paid the current year Intangible
g _ 3
—2-4—] 533’ 0;* ’ El 291 ‘5 3 (4 2 , E‘ Personat Property Tax due June 30. Yes E] No
g_,h Name and Addrggq_g__gurrenl Reglstered Agent 10. Name and Address of New Registered Agent
MOSKOWITZ, NORMAN 8% Name
CHBLVD- 82| Street Address (P.O. Box [Jumber ig Not Acceptable
~SUTE403- B 00 TYLER STREET
HALLANDALE FL 33009 &
84| City 85| Zip Code
Hop iy wosb FL | (420254

L

11, Pursuant to the pray)
office or regist
agent. | am

ns of Sections 607.0502 aind 607 1508, Florida Stalules, the above-named corporafion submits this staterment for the purpose of changing its registered
nt.ar bolh, in the State of Flonga Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
idr with, and accepl tho ohligalions of, Secton 607.0505, Flotida Slatutes.

ELT i ol et L st TEE L34

LT A

e At

officer or dira¢tor of the corpor
Block 12 or Block 13 if char

N or the foceiver or
d, ar on an atlachment wit

rustec red to execule thislgport as required by Ghapter 607, Florid
fi addregh. / ( ;

SIGNATURE el .
Sigaature. typod of pinted name of fegete iod A0 and Gl spsphc e [NOTE. Reg slered Agent signature required whe roinstating) DATE p

| 12. _OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

TLE PD T OELeE 1ATIME R Crange L Additon | 2

NAME MOSKOWITZ, NORMAN 1.2 NAME §

sweer aporess | @4060-6 HALLANDALE-BGH sweeress | B3S86 TYLeEp STREET <

orvsrze | ~HAUANDALEEL 1aor-st-zp oLiywesp, -1 B35 | o

TLE [T oriete 23 TILE ’ [T Change [ Addiion |2

NAME 27 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-2IP 2 4CITY-81- 7P

TITLE T DeLETE 3110LE " [dchange [ Additien

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2¢ 3.4, CITY-61-2IP

mE [ peLere A1TITLE L FChange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2ZP e 4.4 CITY-5T-2IP

TILE [T oEceTe 51TIMLE [dchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-31-21P 5.4 GITY-§1-2IP

TITLE [T DELETE 6.1 TILE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY -$1-2IP 64 CITY-ST-2IP :

14, | hereby certify that the informalion sypplied with this filtng does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information

indicated on this annual repart or sefiplernental annual report is true and aceurate and that my signature shall have 1he same Jegal effect as if made under oath; that | am an

atutes;

71

d that my name appears in

Tov




