._.J

N | FILED

2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000024867 02-12-2004 90013 029 ***150.00
1. Entity Name
GREGG F. MOSES, D.C.P.A.
Principal Place o! Busingss Mailing Address
1800 FOREST HILL BLVD. 1800 FOREST HILL BLVD. 4 Q U 1 0 3 7 2
SUITE AS-10 SUITE A9-10
WEST PALM BEACH, FL 33406 WEST PALM BEACH, L 33406
TS Ve ISR ErAT RO
Suite, Aplt. #, et Suite, Apl. #, etc. 01092004 Chg-P CR2E034 (10/03).
City & State City & Slate 4. FEI Number Applied For
65-0760094 Not Applicable
o e FA [ ez iy e | e COURIRY m et « iy TP s femmeeree [ DOUNMNY 2 Sigap o s cer -1E:—CEHTI\EEEEDES@;SDEQSM:}J‘_——-'EE 1'58;-75=A.ddi:ionai A b
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MOSES, GREGG F
1800 FOREST HMILL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE AS-10
WEST PALM BEACH, FL 33406
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 famifiar with, and accept
the obligations of registered agent.

CSIGNATURE
Signature. yped cf ptinled rame ol zegistered agant and Lilg i appiicable (NOTE: Reglsterec Aganl signature reguinig whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
« - After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OP 1 pelete TITLE [] Change [ Addition
HAME MOSES, GREGG FD.C. NAME
STREFT ADDRESS | 1800 FOREST HiLL BLVD., SUITE A9-10 STREET ADDRESS
CITY-8T-21P WEST PALM BEACH, FI. 33406 CITY-ST-ZP
TITLE {7 Defete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2 e - — crv-st-IR. § L o . )
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP .
TIFLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2P .
1INLE . O petete TITLE ) . O Change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-5T-ZP N ) CITY-ST-7P; .
TILE O oelets e ' [ Change [ Addilion
NAME NAME 7. :
+ STHEET ADDRESS STREET ADORESS
CrTY-51-2P CIFY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 115.07{3)(1). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an at! n address, with all other Ilke empowered. / /d/
—

SIGNATURE:

AND.PYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR - I T Baeb Daytime Phone #




