FILED
. 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

| ANNUAL REPORT ecretary of State

1. Entity Name

MOSES MEDICAL CORP.

Principal Place of Business Mailing Address 3 qn &97 ‘{) b

9807 S.W. 3RD CT. 9801 SW. 3RD CT.
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324
T e L T
Suite, Apt. # elc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 {10/03)
City & State Ciy & State 4, FE| Number _ Apgplied For
65-1141351 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regigiered Agent 7. Name and Address of New Registered Agent‘

Name

MOSES, OSCAR A SR.
9801 SW. 3RDCT. Sireel Address (P.Q. Box Number is Not Acceptable)

FT.LADERDALE, FL

-

City FL [ Zip Code

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

SIGNATURE

Signalu.'e,llyped or printed name of rlegistemd agem and tille T applicable. (NOTE: Registered Agent sighature required when reinstating) - o s DATE R
' e . ' . ' - ) P B - E . e T
“FILE NOWH! FEE IS $150.00 9. Election Campa&gn F.inancing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P - [ pelete me . . - [ Change [ Addition
NAME MOSES, OSCAR A SR. NAME
STREET ADDAESS | 9801 S.W. 3RD CT. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE [ pelete TTLE . ’ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TILE . [J Change  [] Addition
NAME NAME
STREET ADDRESS®| - - - = — -N STREET ADDRESS~{ -~ = === - - == e T e
CITY-ST-ZIP CITY-ST-2IP )
TIME [ pelete TITLE [ Change ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21p GITY-ST-ZIP
TILE O oeiete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e - - O peste - TMIE e e DI [T Change . . [] Addilion
NAME - - - - E N TN L Lol e . e o
STREET ADDRESS ks . . ) . STREET ADDRESS
CITY-S§T-ZIP - p . omy-s7-2r -

12. | hereby cerlify that the information supplied with this f‘rling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. 1 furlber certify that the information
indicated on this report or supplemental report is true andfaccurate and that my signature shall have the same legal effect as if made under calby; that | aman’oflicer or diregtor
of the carporation.or the receiver or trustee empowered tgfexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachi ith an address, with all ojher like empowered.
4).5.0¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




