- | FILED
2003 FOR PROFIT CORPORATIO S(S:p 12, 2003 8:00 am
¢

UNIFORM BUSINESS REPORT (U R) cretary of State

DOCUMENT # F2071 4 09-12-2003 20099 024 ***550.00
1. Entity Name
MICHAEL ALLEN MOSHER, P.A.
Principal Place of Business Mailing Address
G/O MOSHER C/O MOSHER
19240 NE 20 CT. 19240 NE 20 CT.
AR AR IR WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . . e .e—- 4. FEINumber AROE AN - Applied For

- [ el B 59-2095422 Not Applicable
Zip Country Zip Couniry 5. Gertificate of Status Desired [ ?i-gfqgfgé”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : Name

MOSHER' MICHAEL ALLEN Street Address (P.O. Box Number is Not Acceptable)

C/0 MOSHER )
A9M0NE20CT,

MIAMI BEACH FL 33179 : ) City FL [ @rCoce

8 The above named purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

> lhe obhganons of

S_IG.’:IATURE
' {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!H! FEE 1S $550.00 . . ) .
_ - After September 10, 2003 Fee will be $750.00 S Flection Comeaign Prancing o $5.00 may ge
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE VS elee - W TME [ Change [ Addition
HAME MOSHER, PHYIJ.IS NAME
sTREET AooRess | 19240 NE 20TH CT. ' STREET ADDRESS
ov-st-zp | N MIAMI BEACH FL ' ' CITY-5T-2P _
TLE DP O deiete MLE [ Change [ Addition
NAME MOSHER, MICHAEL ALLEN _ NAME
TS, E . - e BT
sraeeT ADomess | 19240 NE20THCT. . T [ STREETADDRESS |- -—- - et
ovsTar | N MIAMIBEACH FL. o CiTY-5T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CriY-ST-2Ip : CITY-ST- 2P
TITLE O Datete TNLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p i CITY-5T- 2P
TME . . [ Delste TILE [JChange (] Addition
NAME : HAME
STREET ADDRESS S STREET ADDRESS
CITy-5T-2IP . CITY-ST-7IP )
TMLE ) {1 Deiete TITLE [ Change [ Addition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental [gmprt is true and te gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tr
changed, or on an attachment with 3

SIGNATURE:

Date Daytima Phone #

A 04pE900

CR2E034 (4/03)



