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

PROFIT 3 "'}i_i 5 FLORIDA DEPARTMENT OF STATE S ep 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Statc Secretary of State

1997 GIVISION OF CORPORATIONS

DOCUMENT # (5)
PEDRO MOSCOSO, MD., PA.

A

Pringipal Place of Business Mailing Address
COLUMBIA PARK HOSP. P.0. BOX 2107
818 8. MAIN LN. 452 HARBOUR ISLAND ROAD
ORLANDO FL 32001 ORLANDO FL 320022107
U8 us 3. Date Incorporated or Qualified 3a. Date of Last Roport
L o _ i 06/26/1089 05/01/1996
2. Principal Place of Businoss Us,ﬂg 6,'{/"5.3 2a, Mailing Address 4. FE! Number Applied For
21 Bpsiness Qlas%l_ _ / ere gg ¢ kel PO Box 207 58-2964525 Nol Applizabie
Suite. At #. ele. o Phone Caulls Suite, Apt. 4, ete. B ) $8.75 Additional
'E] d 0/}6(1"§ ] 221 - - , 8. Cerlificate of Status Desirad O Foo Fequired
City & State City & Stale 6. Flection Campaign Financing $5.00 ma
,,,,, . . y Ba
r{ﬂ o &l Q@!’ﬂﬂ!m, FL R ___Trust Fund Contributian | Added to Fees
_ap __ County .t 4| Country 8, This corporation has liability for intangible tagainder s. 199.032,
;:I 25] i R 291 32‘392‘ ZIO i- 30] }Sﬁ' Fiorida Statules [ ves Iﬂ;r:;
©, Name end Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
MOSCOS0, PEDRO B1] oo
]
402 HAHBOUH MD ROAD 82| Street Address {F.0. Box Number is Not Acceptable)

ORLANDO FL

a3

84| City
FL

11, Pursuant to the provisions af Soctions 6070607 and 607 1608, Flotida Statuics, the above-named corporation submits (his statement for the purpose of changing its registered
oftice or registarod agonl, or both, in tha State of Florkta. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appaintmeont as regislerod
agont. | am familiar with, and accopt the obfigations of, Section 607.0505, Florida Statules.

85| Zip Code

CR2E034 (9/96)

SIGNATURE ____ o F e —_——
Signature. typed of piinted nrne of Tegstared ugent and tle i apohcasle (NOTE FRegistered Agenl sighialure required whien reunstating) DATE
12, OfT{CEAS AND DIRECTORS I KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST TIncee T e [JChange [ Additsan
NAME MOSC0S0, PEDRO 1.2 NaMF
steeer aporess | 492 HARBOUR ISLAND ROAD 1.2 STREFT ADDRESS
CITY-S1-2ip ORLANDO RL 14 CY-S1-210
TIME D T betere 21T TI Change T Adgition
NAME MOSCO0S0, PEDRO 27 HAME
stacer aoveess | 482 HARBOUR ISLAND ROAD 2.3 SIREET ADDRESS
CTY-5T- 2P DRLANDD FL S 2,45 51-2
"HTLE 3 DELETE 31 TILE T Change [ Adiition
NAME 32 NAME
'STREET ADDAESS 3.3SIREET ADDRESS
CIFY-51-2F 3407512
TME TJorioe 41TLE [ change ~ [J Adsdition
NAME 4 2 NAML
STREET ADDRESS 4.3 SIREE] ADDRESS
CITV-S1-2IP L 4.4 CITY-ST- 71
1i0LE T necere 51TNLE [J Change ] Addit-en
NAME 5.2 NAME
‘STREET ADDRESS 5.3 SIRELT ADDRESS
CITY-S1- 2P 5.4 CITY-ST. 7P
TIMLE - R ST TR [ 1 Change T[] Adddition
M 6.2 NAME
STREET ADDRFSS &3 STREC1 ADDRESS
CITY-ST-2IP 6.4 CI1Y-51- 7P

14, | do hereby cerlily tha! the information supplicd wilh this filing doos nol quality for the exemption staled in Section 119.07(3)i), Florida Statules. | further cerlify that the
information wdicaled on this annual report or supplercntal anneal report is true and accurale and that my signature shall have the same legal effect as if made under oath that
£ am an officer or direclor of the corporation or the roceivor or trustoo ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or en an altachient with an address.

‘ﬂlf\ll e e P N LA T (7 S S S e SO N SR Aa-,’;‘aﬂ VAR 78~ | ‘2‘;20




