2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB ) Jan 08, 2003 8:00 am

1. Entity Name !
01-08-20 ok ;
EDWARD A. MOSES, M.D., P.A. : 03 90034 011 ***138.75 :
| H
Principal Place of Business Mailing Address ' |
11161 NW 26TH DRIVE 11161 NW 267H DRIVE 1
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 1
Suite, Apt. 4, etc. Suite, Apt. #, &to. ! - %HECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
. 59-2581628 V. Not Applicable
Zip Country ap Countr 5. Certificate of Status Oesired M( $8.75 Additional
| | Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agant
| ™ _Ldpprg #-Mrses |
ES, EDWARD A. ST : ‘
MOS ! A - Street Address (P.O. Box Number is Not Acceptable}
9BFW—CAMPLE-REAE— J—
CORAL SPRINGS FL 33065 I8 NWlw Ze & Jmve
T Gl Spo#aC  FLZvE |
kapurpose of changing its regist;ere 4 office or reglstere?j agent, or Fath, in the Stie of Florida. | am familiar with, and accept i
Famrd - SYpES Ky //5/05
(NOTE: Heglstered ‘Agent signature required whsﬁ reinstating} ATE
-
| .
FILE NOW!!! FEE IS $150.00 : . - “ )
9. Election Cal ign Financi
After May 1, 2003 Fee will be $550.00 b ‘ l ' Trustli?tr;nd g;nat‘r?bnuti::n " d fdsd.e%(?ohil?;sla ®
Make Check Payable to Florida Department of State - CoLat
10, : ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
IME PSD [ Delete T;ITL:E [Jchange [ Addition _8,
NAME M =)
0SES, EDWARD A., MD. N W 2 BovE NAME =3
STREET ADDRESS m “FHE! STREET ADDRESS 3
crv-st-ze - |CORAL SPRINGS FL Y-§1-ZP 9
TITLE . O Delete T;lTL:E [ Ghange [ Addition %
NAME NANE
STREET ADDRESS S;}TRIEET ADDRESS
CITY-ST-ZIP QIT\I'-ST-ZIP
TILE [ palete im}E [ Change [ Addition
NAME NAMG
STREET ADDRESS ISTRIEET ADDRESS
oiTy-s1-20 ~ | Gy <sT-2IP
TiTie 3 nelate TITLE Cjchange [ Additicn
NAME NANE
STREET ADDRESS STFiE 1 ADDAESS
CITY-ST-21P C\TIY-ST-IIP
TITLE [ pelete TIT:LE [ Change  [] Addition
NAME Nm;le
STREET ADDRESS ;ST!}E T ADDRESS
CITY-ST-ZP CITY;87-7P
TTLE [ Gelete :‘HT;LE O changs [ Addition
NAME fNA!Im
STREET ADDRESS :STFliEiTADDRESS
CITY-ST-2IP D\TIY Sr-2IP
12. | hereby certify that the i SLan-Ge weadogs not qualify for the exenption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repo™e N ort is true and accuratesgnd thal my signafure shall have the same lega! effect as it made under oath; that | am an officer or director
0f the corporation or the regaisertT trustee empowered to executet S report as requ1 fed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an adke ent with an address, with all other like-sBpgwered.
sic = U B i e /o3 (70) Zyy-0805
RINTED NAME OF SIGNING OFFICER OR DIREC'liOR Daytime Phona #




