2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 8:00 am
DOCUMENT # M18190 ecretary of State

1. Entity Name
EDWARD A. MOSES, M.D, P.A. 04-13-2004 90009 003 ***]158.75

Principal Place of Business Mailing Address
11161 NW 26TH DRIVE 11161 NW 26TH DRVE
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065 ViUILLEY

U SRR VR F R

04022004 No Chg-P CR2E034 (1/03)

4. FEI Number Appied For
59—2581 828 Not Applicable
6. Cerlficate of StatusDesived @ g: :fq;qr:ﬁm

6 Name and Address of Current Registered Agent _

MOSES, EDWARD A.
11181 NW26TH DRIVE
CORAL SPRINGS, FL 33085

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pentad name of regrsttmed agent and tiie f apphcable. (NOTE: Agont recured DATE

FILE NOWYI FEE IS $150.00 9. Election Campalgn Financing $5_oo May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  addedtoFees

10, OFFICERS AND DIRECTORS |
THLE PSD

MNE MOSES, EDWARD A, M.D.

STREET ADORESS | 11161 NW 26TH DRIVE

CTY-ST-27 CORAL SPRINGS, FL

THLE

STREET ADDAESS
Cmy-S1-2P

TmEe

STREET ADDRESS” | == = =~ -~ - - . T
CITY-ST-29

TILE

STREET ADDRESS
CIFy-ST-2P

e
NAME
STREET ADDRESS

CITY-ST- 29

TRE

RAME

STALET ADDRESS
CITY-ST-2P

12. ! heteby certify that the information supplied with this ﬁllné] does not qualify for the exemption i), urther certify that the h1formahon
indicated on this repart or supplemental repgilis trye and accurate and that my signature shall have tha same Iegal effect as i made under oath: that } am an officer o director
of the corporatlon of the receiver or frustee empmuer 3 -1 WG th:s reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

— arg . Moses M7 Onffr @S?JJW«@

SIGNATURE: £
o mmmmrmmﬁwmmmm




