FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT P ¢ {‘ k \'}\ FLORIDA DEPARTMENT OF STATE Jan 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacratary of State Secretary of State

199 B DIVISION OF CORPORATIONS

DOCUMENT # P97000024371 (1)

1. Corporation Name

DAN MOSES, P.A.

AR MAAC AN

Principal Place of Business Mailing Address
Y 1 SOUTH OCEAN BLVD. 1 SOUTH OCEAN BLVD.
SUTE 317 SUITE M7
BOCA RATON FL 33432 BOGA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ?ﬁ_] &ﬁ’& 7,3 éZé ¢ Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. ' i
V_[ ! ¥ v P B. Certificate of Status Desired O $8.75 Additonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;s—l Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intandible
m El ;l ;EI Personal Proparty Tax due Jung 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent M
MOSES, DAN B1| Name
1 SOUTH OCEAN BLVD. B2| Streat Address (P.0. Box Number is Not Acceptable)
SUITE 317
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as ragistered
agentl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE
Signstuce, typed or prinled neme of regisiere 3 agent and tive it anphcanle (NOTE: Registered Agent signature requTed when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD T pELETE REGIT; T crange T Addilion
NAME MOSES, DAN 1.2 NAME
staeetappess | 1 SOUTH OCEAN BLVD. STE 317 1.3 STREET ADDRESS
£iTY-5T-2P BOCA RATON FL 33432 14 CITY-ST-2IP
TTLE [T oeeete 21TMMLE [Tchange  TT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2P 2 4CITY-ST1-2Pp
TITLE [T peLere 31 TLE T Change ™ L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -S1-2P 34.CITY-5T-2IP
TMLE [T oELETE FERTT [Tchange ] Acctien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2IP 44 CITY-$1-2IP
TIE 7 DELETE 51 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TITLE T DELETE 61 TIILE [ Change LT Addition
NAME 6.2 NAME
STREET ADORESS ‘ 6.3 STREET ADDRESS
CATY-ST-21P f.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this tiling doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the infermatian

indicated on this ennual repont or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as it made under oath; that | am an

officer or dirgctor of the corporgli teceiver of trustec empowered 1o axecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang®d, or on an Jflachment with an%_ / O 3
. g . & ) -
Y S A L R ye— / g A\/ G ‘I\A_ " f/ﬂf/ //7 ff{ Sé/ S(:K

CR2E034 (10/97)



