2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

HARVEY D. MOSKOWITZ DMD PA

DOCUMENT # P99000008127

Principal Place of Business

9016 HARDING AVE.
SURFSIDE FL 33154

Mailing Address

9016 HARDING AVE.
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90009 044 ***150.00

04024657

N

|

I

MOSKOWITZ, HARVEY
9016 HARDING AVE,
SURFSIDE FL 33154

I

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0925402 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired | $8‘75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Nol Acceptable)

City

FL [ Zip Code

8. The ab(we named entity submits this
the obifgations of reglstered a0

SIGNATURE

t for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitjar with, and accept

Horew Y mvi‘{&wtf"i‘

37 jA

Signanire, typed or printed namefof regidlated®agnt and it f appiicable,

(NGTE. Rogstared Agent signature required when reinstating)

PATE 7

p

SFILE NOW"' FEE 1S $150 00
“After May 1, 2004 Fee will be $550.00

X Maka Check Payable to Florida Depanmenl of State

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e DMD [ pelete ] e [ crange [ Addition
NAME MOSKOWITZ, HARVEY NAME

STREET ADDRESS (9016 HARDING AVE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-ZIP

TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-ZIP

TIILE o . [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-2IP CITY-ST-7IP

me 3 Detete TILE G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 3 pelete THLE [ Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

changed, or on an attachment with an address, with

her like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oY mvsbwzf % 3{57@11

303 EC 2286

SIGNATURE AND TYPED OR P‘l

[E OF SIGNING OFFICER QR DIRECTOR

Date Daytmea Phone #




