FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT HULY FLORIDA DEPARTMENT OF STATE
CORPORATION fﬁ ‘ Sandra 8. Mortham
ANNUAL REPORT 4 ‘:_-'- _ Socretary of State
L 1997 Nl A DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # FQ7282

RICHARD W. MOSCOWITZ, MD., P.A.

(©)

mPrinc.S%l F‘la::é-—“ci Businoss Mailing Address

373 BROADWAY 373 BROADWAY
KINGSTON NY 12401 KINGSTON NY 124015151
us us

R O

8a. Date of Last Report

04/24/1996

3. DPate Incorporated or Qualified

12/01/1880

"2, Principal Place of Busness 2a. Mailing Address 4, FEl Number Applied For
£ 26] 60-2043590 Not Applicablo
Suite, Apt #, gtc Suita, Apt. ¥, stc. N ) 38.75 Additional
zﬂ L‘HI 5. Cariificate of Status Desired O Fee Fequired
City & State City & State €. Elaction Campaign Financing $5.00 May Be
E_S_] _ El Trust Fund Contribution Added to Fees
p _ Countey __2p Country B. This corporation has liability for Intangible tax under 5. 199.032,
. 251 20} m Florida Statutes Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LAVENDER, JOEL 81| Name
507 SOUTHEAST 11TH COURT 82| Sueot Address (F.0. Box Numbar is Nol Acceptable)
FT. LAUDERDALE FL 33316 -
84| Gity 85| Zip Coda

FL

agent. | am famihar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATURT

1. Pursoant 16 the provisons ol Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislerad
o'fice or registered agant, or both in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered

Sipatre I o4 prned nomn ol 1egatered agnot and bie 1 appicabie {NOTE- Registered Agenl signaturé required whon re nstaiing) T DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ) [ToeEE e B Crarge L] Adiiion | g5
Hat: MOSCOWITZ, RICHARD W 1.2 NAME §
sirert anoress | 140 PINE STREET 1asmeeraooness | VY Beo r;,c\u,)(}-\.‘ &
orv-st-zr | KINGSTON NY 14 GITY-ST-7P 8
[T " DELETE 21TIME [JCrange LT Addition | O
NaMt 2.2 HAME — i
STHEET ADDRESS 23 STREET ADDRESS
| Cny-St-dw N 2 4CITY-S1- 2P
TIE T DeLETE 31TALE [ Change” L] Aadition
NAME 3.2 NAME
STHEET ADLRESS 33 STREET ADDRESS
F@;_;gl w | N 34. GTY-ST- 1P
e 1 peLere 41 TLE (] Change ) Addition
NasE 4.2 NAME J
STREET ADDRESS 4.3 STREET ADDRESS !
Ty 81 2 44 Cry-§T-21P 1‘
e [T DELETE 51 TITLE [T change [T Addition
NAME 52 NAME
STHEET ADRESS 5.3 STREET ADDRESS
CHY-5T A 54 CITY-ST-2iP
e ] [T DECETE BIMLE L] Change ] Addifion
NAME B2 NAME
SIKFET ADDR{ S 63 STREET ADDRESS
City-ST-2 6.4 CITY-ST- 2P
734, 1 do hereby certify snal the inforraation supplied with this Tling doas not qualily for the exemption stated in Section 118.07(3 (1), Florida Statutes. | further certify that the
information indicated on this anfigal report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath: that
I'am an officer or director of thi dorporation or the receiver or trustee empoweted 10 execule this repor as required by Chapter 807, Florida Statutes: and that my namg
appears in Block 12 or Block J3pit changed, or on an attachment with an address.
: [28)| -358 -85y
SIGNATURE: 4128191 914-358-8k

OEOTORS




