FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 000079079 05-08-2007 90018 040 ***150.00
1. Entity Name
MOSES MEDICAL CORP.
Principal Place of Busingss Mailing Address
9801 S.W. 3RD CT. 9801 S.W. 3RD CT. q 0 1 0 8 4 l l
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324
4320 W, BROWARD BLVD 4320 W_ BROWARD BLYD
Suite, Apt, #, olc. Suite, Apt, #, etc,
SUITE # 5 SULTE # 5 04182007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
PLANTATION, FL. PLANTAITON, FL 65-1141351 Not Applicable
Zip Country = Zip Counlry . . $8.75 Additional
5. Cartificats ¢! Status Desired a ‘ :
y ’%’H] 7=3756 USA 33317-3756 USA Fee Required
5. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name .
.MOSES, OSCAR A SR. MOSES,._QSCAR A, SR
'-_9801 S.W. 3RD CT. Streal Address (P.O. Box Number is Not Acceptable}
“FT:'EADERDALE, FL 4320- W, BROWARD BLVD
it SUITE # 5
i - City Zip Coda
N . PLANTATION, FL | 385554756
“B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeredfagent.
sicnaTuRE £ OSCAR A. MOSES ALY
Lfgmltule Iyped o printad rame of registerad agent and bitle il appkcanla, [NOTE: Regustared Agenil signature required when rainstating] DATE 4
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Gelete Tt P (3 Change (3 Addiion
NAME MOSES, OSCAR A SR. NAME MOSES, OSCAR A, SR
STREETADDAESS | 9801 S.W. 3RD CT. STREE] ADDRESS 4320 W. BROWARD BLVD, SUITE #5 ,
CITY-57-21P PLANTATION, FL 33324 GITY-ST-21P PLANTATION, FL 33317-3756
TMLE [ Deleie THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-§1-ZiP
TITLE [ peleie TIHE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TLE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ pelere TITLE [ Change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIfy-57-2IP
TILE O3 Detere TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-57-2P
12. | heraby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplamental repon i true and accurale and that my signaturg shall have the same legal efiect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee emgowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an attachment with an addresg with all other like empowered.
SIGNATURE: __ /0 _ L A .22 02
AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR =~ Oate” Daytme Phone #




