SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUET DUE DN OR BEFORE 8/7/95: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.) -

T PROFIT (o FLORIDA DEPARTMENT OF STATE
CORPORATION WA
ANNUAL REPORT

1996
DOCUMENT #  M18190 (2)
EDWARD A. MOSES, M.D., P.A.

Principal Place af Business Mailing Address l ‘Illl'“ lI‘ |l||| ll]ll “||| ll"l I||| I‘l" II||I |||“ I’I“ |‘|“ “I“ II“

Sandra B. Morlham

Secretary of Stale
DIVISION OF CORPORATIONS

97 W SAMPLE RD 9571 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualfied 3a. Date of Last Repant
2. Principal Place of Businoss [ 2a. Mailing Address 4, FEI Number Apphed For |
sz;‘l 261 59'2581623 Not Apphcable
Suile, Apl. #, etc Suite, APt #, elc - . $8.75 Aaditional
22 e §. Certficate of Status Desired D Fee Required
City & State | City & Siale 6. Election Campaign Financing a $5.00 May Be
;5] 281 Trust Fund Contribution _ » Added o Fees ]
Fald Country Zip Country 8. This corporation has liahily for iggffigibie tax under s 199 032,
24 25| |20 [30] Florida Statules [ ves [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81} Name
MOSES, EDWARD A.
9871 w. SAMPLE ROAD 82! Streel Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33065 = |
84| City 85| Zip Code

FL

I1. Pursuant ta Ihe provisions of Sections 607 0502 and 6071508 Flosida Statutas the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Flarda Such change was authonzed by the corporation’s boeard of directars. | herety accept the appomtment as registered
agent | am famihar with, and accept the abhgations of, Section 607.0505. Florida Statutes

SIGNATURE

B grnre typend o ot T igimen ages and ths (appheatio  ROTE T oairrend At SRl re B e whes el vg TURAY
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _»; §
TITLE PSD E] DELETE VITITLE LJ Charge | | Addibon ES,
RAME MOSES, EDWARD A., M.D. 12 NAME s
STREET ADDRESS 9871 W. SAMPLE ROAD 13 STREET ADDRESS g
CArY-ST- 7P CORAL SPRINGS FL 140ITY-51-2P &
TIRLE [T orere 21TLE T Change [ Aadition |
NAME 22 NAME
STREE! ADDRESS 29 STREET ADDRESS
CiTY-ST-2IP 2 4CITY-ST-IP ]
TITLE ] DEETe J1ITILE 1 change [T adduion
NAME 32 NAME
STREET ACDRESS 33 §TREET ADDRESS
CiNY-5T-2IP 34 CTY-SI-P
TITLE ] peeete 41TIHE [ J change 1] addiion
NAME 4 2NAME
STREET ADDRESS 4 35IREET ADDRESS
CITY-§1- 2P 44CHY-§T-2P ]
TLE [ Decete 511IRE ] Change 1 ] Addition
NAME 52 HAME,
STREET ADDRESS 54 5THEET ADDRESS
CIY-ST-2P 54CITY - 51-2P _ N
TITLE L] Deiere 61 NILE [T Cchange [ ] Addition
HAME 62 NAME
STREET ADDRESS £3 STREE| ADDRESS
CITY-57-2P 64CITY.ST-7IP

14. 1 do hereby certify that the informiaton supplied with this Tung 15 volunlarily furnished and doas nat qualiy for the exemiption sta'ed (n Section 119.07(3)(k), Florida Statutes. |
{further cerlity that the informanar incicated on this annual report of supplemental annua! report is true and accurate and that my signalure shall have tho same lega’ effect as it
made under oatl that | am an officer or director of tha corporation or the receiver of tustee empowered ta excoute this report as requ-red hy Chapter 617, Flonda Statutes, and

that my name appears in Blo (& or an an atlachment with an address.
SIGNATUR __ghfre (7% 7532

S o

™~

AND TYPED OR PRINTED RAME PF SIGNING OFF)CER QR DIREC
M a2 AR hg P




