CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FO72§2

RICHARD W. MOSCOWITZ, M.D., P.A.

©)

Principal Place of Business

140 PINE STREET
KINGSTON NY 12401

Mailing Address

140 PINE STREET
KINGSTON MY 12401

L

AT

3. Date Incorporated or Qualified | 38. Date of Last Report
04/25/1995
"2 Prncipal Place of Business _?a. Malling Address 4. FEI Number Applied For
2313 'Bmadwo\\% 2 373 Broadvoon 56-2043590 ol Agplcabio
| __ Suite, Apt. #, elc. B Suite, Apt. #, ec. \ 5. Certificate of Status Desired [] $8_75 Adc!itional
22[ 2ﬂ Fee Required
| Gity & State | __ City & State 6. Election Campaign Financing $5.00 May Bo
aslkxg%éﬁibr\ c NY. ] Xnosion, NN Trust Fund Conliion ! Added o Fees
Zip | Gountry 7 B Zip ) Countr} 8. This corporation has liability for intanglible 1ax under s 199.032,
;{I /& %' 25‘1 u '6‘1‘&& 2;| \Q_L}O\ ?o—l Udste Florida Statutes [ ves No
| 8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
E1| Name
LAVENDER, JOEL 82| Stret Address (P.O. Box Number is Nol AGceptabis)
507 SOUTHEAST 11TH COURT
FT. LAUDERDALE FL 33316 82
84| City Zip Code

FL |*

familizr with, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sactions 807.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or regstered agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _____ _ O
- Srgnanure, typed o printad rame of regsterad agent and 1l if a7 phcable {NDOTE- Ragistarad Agent signatuce re: pirad when remstatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TTPD [T DE_ETE 1A TITLE B [ Change [ Addilion
NAME MOSCOWITZ, RICHARD W 12 NAME
siwrranceess | 140 PINE STREET 1.3 STREFT ADDRESS
CIY-5). 2P KINGSTON NY 14TITY-5T- 7P
TILE (7] DE.ETE 2.1 TTLE [0 Change [ Addition
NAME 22 NAME
STREE| ADDRESS 23 STREET ADDRESS
CNY-51-2F 24007Y-§T- 2P
TITLE [} DE_ETE IATILE [0 Change  [C] Addition
NAME 3.2 NAME
SIREET ALIDRESS 3.3 STREET ADDRESS
CITY-51-2P ) 34CTY-S7-20 i
TITLE [] DE-ETE 4. 1TLE [} Change  [C] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CTY-5T-2IP
e (] DELETE 5.1 ME [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
QITY-5T-2P 54CITY-ST-2IP
e ] DELETE 6 1TiLE [ Change [T Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
| onr-s1-ap 64 CiTy-5T-2P

cath; that | am an officer ¢r
appears in Block 12 or Bipcf 13 d changed, or on an allachment with an address.

SIGNATURE: __

IGNATURE AND TYPED OR PRINTED HAMI

P SIGNING OFFICER OR DIRECYOR

Cate

14. | do heveby cerlify that thefilrmation supplied with this filing is voluntarity furnished and does not qua'ify for the exenption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the: informationfingicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
rector of the corporation or the receiver or trustee empowered 1o executy this report as required by Chapter 607, Florida Statutes; and that my name

Y-1g-4C i 2g-8540

- D;l‘,’.l"\é e 7“76 L] )

CR2E034 (12/95)



