FILE NOW: FILING FEE AFTER MAY 15T I8 $550.00

PROFIT
CORPORAT ION
ANNUAL REPORT

1998

Ft ORINA DEPARTMENT OF S1ATE
Sandra B, Morth
Secretary of Stale 3
DIVISION OF CORPORAT. Yo%

DOCUMENT # | 11871

PEDRO MOSCOSO, M.D., P.A.

Principal Place of Business

(5)

“Ma I-I_IEQ_A_GCJI'OSS

FILED
Oct 07 1998 &:00am
Secretary of State

A

11, Pursuant to the prowsn(nm of Seclions 6070007 and 607.1508, Florids Stalutes, the above-named corporation submits this statement for the pmpose of changing its registercd
office o regiglercd agent, or bolh, in the Stale of Horida. Such chiango was authorized by tho corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signatun- \,| m o prrinlesl facne of o L e A nggeent aned it v “ap \rrmlc TTINOTES ﬁlglf\ﬁ e Ag(nl r.gm!uru I(..(p\r( d W rawnstalﬂg) DATE

12. O ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
KT PsT T oeiere 1T [ change T Addition

NAME MOSCOSO, PEDRD 12 NAME

sirer aobriss | 492 HARBOUR ISLAND ROAD 13 STREFT ABDRESS

CIYY-S1- 71 ORLANDO FL - 14 GITY-51-7p

Tme [} [ orLeTe 2ITILE " {Tchange T Additian

NAME MOSCOS0, PEDRO 22 NAME

sl annzss | 492 HARBOUR ISLAND ROAD 23 STRLET ADDRESS

CIY-S1- 20 ﬂLANDOEL 2 4CNY-SI-2P o

THE I biteTe TATITLE [ Change ) Addition

NAME 3.2 NAMC

STREE] ADDRESS 3.3 STREET ADDRESS

Clly-s1-ar ) ] 34 CITY-ST- 2P

T B Tt o Y oreere 4110iE [Jctange [ Additicn

NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADURESS

CITY-51- 28 44 011Y-51-2IP

TTLE - T T O 51 TNF [JChange [ ] Agdilion |

HAME 5.9 NAME

STREET ADDKESS 5.3 STKEET ADDRESS

CIny-51-2r o 5400Y-51-2P

TIMLE CJBELe 61 TILE L1 Cangs T Addition

NAME 6.2 NAMI

STREET ADDAESS 63 SIREET ADDRESS

cy-§1-2 64 CI1Y-51-2IF L

e .

14. | horelsy cerlify Ihat the informalion supplicd wih fhis hhnq does ol gualily for the exemption stalod in Section 119, 07(3¥). Florida Statutes. 1 further gerlify that the information
indicated on this annual report or supplemeontat annual reporl s true and Bocurate and that my signature shall have the same fega! effect as if rnade ynder oath; that | am an
ofticer or dirgctor of the comonation or the receiver of ruslee ompowered 1o execule this reporl &s required by Chapter 607, florida Statutes; and that my name appears in
Block 12 ¢r Block 13 i ¢changed, or an an attachnient wilh an address.

ﬂm/?

\
CR2EQ34 (10/97)

COLUMBIA PARK HOSP, P.O. BOX 207
B18 5. MAIN LN ORLANDO FL 32802
DRLANDO FL azam Us DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Quadified
BN i . 08/28/1989 )
2. Ppncipal Piace of pusingss 28, Mailing Addross 4, FEI Number A;:nhc
_] m&m@zﬁ 5] PO Beye 2102 §9-2064525 Nol Applablc
Suite, Apt. #, ate. Suite, Apt #, etc.
. i - Wi ap §. Certificate of Status Deosired ] $8'75 Adc*monal
22 27] Fee Required
[ City & Stale T Cily & Stato ) 6. Eleclion Campaign Finanging $5.00 Ma
- . . y Bo
R [ . _prando f A Trusi Fund Contribution Added to Fees
_Zip Country Country 8. This corporation owes or has paid the current year Inlaggible
24] Ls] 2‘9_]3 2302 2’0? ;;I V-Sﬁ Personal Properly Tax due June 30, Yes No
§. Name and Address of Vcrurrent Registered Agent 10, Name and Address of Now Reglstered Agent .
MOSCOS0, PEDRO 81| Name
492 H&RBOUR |SLAND ROAD 82| Streel Address {P.O. Box Number is Nol Acceptable) B
ORLANDO FL
83
84| City FL 85| Zip Code

e iO()‘



