FILED

_ 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT — Secretary of State
DOCUMENT # J79910 05-05-2004 90253 015 ***150.00

1. Entity Name
MOSHE STAV, M.D., P.A.

Principal Place of Business Mailing Address
1550 PONCE DE LEON 1550 PONCE DE LEON
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

ARG

04272004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0002601 Nct Appticable

5, Certif Statiss Desifed - $8.75 Acditional -—
8. Certificate of Status Deasire O Feo Roquired

E. Nama and Addms cn‘ Curreni Registered Agent

STAV, MOSHE, M.D.
1550 PONCE DE LEON
FORT LAUDERDALE, FL 33316

8. The above named entity submits this statement for the purpose of changing |ts reglslered oﬂlce or reglslered agent ar both in the State of Florida. 1 am famlllar wnh and accept
4 the obligations of registered agent. .

TR : . : B e | i '

SIGNATURE L .
Signature, type_zd or printed nama of registered agent and titke if applicebla, (NOTE: Registered Agent signature raquired when reinstabing) DATE

FILE NOA‘WIIIF*:.FEE IS $150.00 9, Election Campaign Einancér'\g ] d " $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. . Added to'Fees

10. ., : QFFICERS AND DIRECTORS I
TIME P )

NAME STAV, MOSHE, M. ‘ﬂ 8 L era
street oovess | s6BO-vANEEBETRON / SO0 FOHE

omv-s-z¢ | FORT LAUDERDALE, FL 33316

e
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME |- - - - - - -
STREET ADDRESS
GITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-57-2IP

TiMEE

NAME

STREET ADDRESS
CITY-S7-ZP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P /

12. 1 hereby cerlily that the information, sup led wil
indicated on this report or supplemenl
of the corporaticn or the receivef or t

f stated in Saction 119 07(3)(|) Florida Statutes. | further certify that the informaticn
ate and that my, signay || hay®the sama lagal effact as if made under cath; that t am an officar or director
te this report g6 req bafter 607, Florida Statutes; and that my name appe? u_?:k 10 or Block 11 if

v, G- 2702, 4u &

Date Daytwne Phone #




