FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

-

ANNUAL REPORT Secretary of State

DOCUMENT # P97000024867 03-03-2008 90211 028 ***150.00
1. Entity Name
GREGG F. MOSES, D.C.P.A,
Principal Place of Business Mailing Address Li Uvarvusl
1800 FOREST HILL BLVD. 1800 FOREST HILL BLVD.
SUITE A9-10 SUITE A9-10 , ’ )
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 -
B S AT A

Suite, Apt. #, etc. Suite, Apt. #, etg. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

- 65-0760094 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O ?3; Zi;f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
MOSES, GREGG F
1800 FOREST HILL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE A8-10
WEST PALM BEACH, FL 33406
City FL | Zio 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 Florica. | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnature. typed o prinled name of registered 8genl and tifle i applicatie. (NOTE: Registered Age signalure requiied when renstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE DP O Dpelgte TIE [ Change [ Agdition
NAME MOSES, GREGGF D.C. NAME
STREET ADDRESS | 1800 FOREST HILL BLVD., SUITE AS-10 STREET ADDRESS
CITY-ST-Zp WEST PALM BEACH, FL 33406 CY-S3-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P LY-ST-2IP
TITLE £ Delgte TITLE [ Change [ Addition
NAME - — - NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp CTY-ST-2IP
e 3 pelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CTY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmepbwit address, with all other like empowered.
130y swl dig2V

" SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T paral Daytime Phone #

SIGNATURE:




