FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MOSES MEDICAL CORP.
Principal Place of Business Mailing Address
9801 SW. 3RD CT. 9801 S.W. 3RD CT.
FT. LAUDERDALE, FL 33324 F1. LAUDERDALE, FL. 33324 1 4 ﬂ 0 6 5 39
R e TR TR
Suite, Apt. #, etc. Suite, Apt. #, &tC. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1141351 Not Apgplicable
Zip Country ap Country 5. Certificate of Status Desired a ?eae‘z:esq L'?i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ -

MOSES, OSCAR A SR. )
0801 S.\W. 3RD CT. Street Address (P.O. Box Number is Not Acceptable)

FT. LADERDALE, FL

City FL | Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and tile i applicable. (NQTE: Regisiered Agent signanure requirad when reinslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancing $500 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [ change ] Addition
NAME MOSES, OSCAR A SR. NAME
STREET ADDRESS | ‘@801 S.W. 3RD CT. STREET ADDAESS
CITY-$T-2IP PLANTATION, FL 33324 Ciry-Sr-21p
TITLE 3 Delete TILE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CifY-ST-2IF
TME [ Delete e [Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 57 7IF Gy -5T-2IP
TITLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SF- 2P CITY-ST-21P
TIME O pelete me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 0 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$T-2IP y

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Floriga $ratutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same | effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flori tutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytiime Phone 4




