2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000033645 FILED

1. Entity Narne

KIMBERLY D. MOSKOWITZ, M.S., M.D., P.A. 08 SEP 28 PM 3: 21-;

LCRET A, . TA81F

Principal Place of Business Mailing Address TA'L(E‘IH' " . ! ,» colalr

12238 PANAMA CITY BEACH PARKWAY P.0 BOX 27546 AHAS!

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32411

R e O A EA VO
Suite, Apt. #, elc. Suila, Apt. #, atc. 04252008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numbar Applied For

52-2455010 Not Applicabla
& Couniry Zp ' Couniry 5. Certiiicate of Staws Desired [ fi-;gﬁf:;“""a'
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registared Agent

Name

MOSKOWITZ, KIMBERLY D MD

12238 PANAMA CITY BEACH PARKWAY Sureet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407

City FL Zip Code

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

SIGNATURE
Signature, typed or prnled nams of registered agent and ttie if applicabie, {NOTE: Regislerad Agenl signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ oelete TILE {JChange [ Addiiion
NANE MOSKOWITZ, KIMBERLY D P NAME -
SIREET ADDRESS | 12238 PANAMA CITY BEACH PARKWAY STREET ADDRESS EOD1 365129265 =T
onv-s1-72 | PANAMA CITY BEACH, FL 32407 oY S1.2p 10701 /08--01024--1001  ##5 SU. a0
TITLE O elete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TILE [ pelete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete UTLE J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2IP
TILE O vetete TME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-21P CITY-ST-2IP
TITLE O Delele TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP

12, | hereby certily that the information
indicated an this report of suppleg

A501 qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certity that she information
rgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E2fa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore W




