PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 SRR —— Secretary of State
DOCUMENT # M18190 (2)

1. Corporaton Name

EDWARD A. MOSES, M.D., P.A.

Pri!'lC‘[)al Mane ol Busiioss o ME!“WTQ Address ‘ |I|’|||’ ,Il ||I|I III|| "Ill ||||| ||" I||I‘ Ill“ |’||| lII" ||||‘ ||I]l |I|‘

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

987 W SAMPLE RD 86871 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330854005
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 07/16/1985 06/14/1996
2. Principal P.ace of Busingss 2a. Mailing Address 4. FEI Number Applied For
3] . N 25—| 59-2581628 : Not Applicable
Suite. Apl #, el Suite, Apl. #, elc. "
Hie- Ap o o uite. A o §. Certificale of Status Desired [:| $8'75 Addllilonal
2] L 27| Feo Required
Cily & Siate: | City & State 6. Election Campaign Financing $5.00 may Bo
2 2| Trust Fund Contribution O Added 1o Fees
Zp | Gountry 7w Courry 8. This corporation has liability for intangible tax uncler s. 199.032,
‘Ml 25] Egl 3_0| Florida Stalutes ves [no
9. Name and Address of 0urr9_g_3 »F_ipg}slored Agenl 10. Name and Address of New Reglstered Agent
MOSES, EDWARD A. 81| Name
8671 W. SAMPLE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
a3
84| City FL B5| Zip Code

11, Pursuant 1o the provismns of Soclions 607, 0502 and 607 1508, Florida Statutes, the above-named corporalion SGbmits This statement for the purpose of changing ita registered
office or re chluul dgu\t or botn. i the Slate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered

CHQRJBETIIEG, Fionda Stalutes.
— WY,

o 3 IPEN tile if apipols Akl (MNJTE Regrstersd Agant signaturs required when reinsiating) 7 oAt f
1z F#ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD LT OELeTe 11TILE [T changs ™ 1] Addition
AL MOSES, EOWARD A, M.D. 1.2 NAE
swirl avoress | BD8T1 'W. SAMPLE RGAD 1.3 STREET ADDRESS
env-s1-20 | CORAL SPRINGS FL 14 CITY-5T-2IP
TE T [ JOrLETE 21NNE T T Change L] Addition
s 22 NAME
SYREET ADDRESS 23 $TREET ADDRESS
CITY-S1- 71 ‘ - 2 4 CITY-8T-7P
TihiE [T ORLETE 31 TLE ] Change ] Addition
NANE 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
ory-sae | L 34.CIIY-5F-2PP
T0.F [T oELETE 1 TIMLE Ll change ] Addition
HAME 4.2 NAME
STREET ADDRESS 1 4.3 STREET ADDRESS
OTY-ST-hR o 84 CITY- §1- 2P
TIE : [T CeLETE 51TITLE Ll changs L] Aadition
NAME ; 5.2 NAME
STHEET AQDRESS 5.3 STREET ADDRESS
Oy S 6P 54 CITY- §1- 21
me [T |MEETEE 81 TIMLE ] Change L Additon
HAME 62 NAME
STREET ATDRESS ‘ 63 STREET ADDHESS
Y-St | 64 CITY-51-2p

14. i do hereby certly thal the m'mmntmn wpplaed wilh this hing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¥ further certity that the
inforalion indicated oo [hisa 2o supplumontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an officer o dires 1] orporah()rw or the ranEresQr rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 130 Changed, or on an EltldC i with an address.

SIGNATURE= E——— ety 1/ )G () 753-53557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytne P B

7 eanden B Mortam Jan 24 1997 8: OOam

CR2E034 (9/96)



