FILED

* 2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000022768 02-00-2005 90034 022 ***150.00
1. Entity Name
ENRIQUE LOPEZ-MQSCOSO, M.D., P.A.
Principal Place of Business Mailing Address YUULJI WY
1300 PARK OF COMMERCE, #101 1300 PARK OF COMMERCE, #1701
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T sy T R SR R
601 N. Congress Avenue 601 N. Congress Avenue
Suite, Apt. ¥, ate, : Suite, Apt, #, etc.
Suite 403 Suite 403 01192005 Chg-P CR2E034 (10/03)
City & State . City & State . 4, FEI Number Applied For
Delray Beach, Florida Delray Beach, Florida 65-0004144 Not Applicable
Zip Country Zip Country n . $8.75 addili
33445 USA 33445 USA . _ 5. Cerflflcine of Slalﬂs Desnred. D Fos Flaqlﬁr:dh_onél )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Enrd Lopez-Moscoso, M.D
LOPEZ-MOSCOSO, ENRIQUE N “"(TPQUS NOF:JE. s ”’L'fé e
1300 PARK CF COMMERCE, #101 ree - umber is Ng .
DELRAY BEACH FL 33445 bOT W "COHGFESE ‘AVBRUE, Suite 403
ci - -
A ¥ Delray Beach FL | > %%445

8. The above named entity submits thisygtaterfiefit for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligamiof registered agen

X - 2-0g

SIGNATURE

A Signature, tyad o piied name of repistared agert and tide it apptafhie) [HOTE: Registerad Agent sgnalue recquirsd whan tainsalmgl DATE

oy

.. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

, After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D O oelete TME D XJ crange [ Addition
HAME LOPEZ-MOSCOSO, ENRIQUE M.D. HAME Enrique Lopez-Moscoso, M.D.

STREET ADDRESS | 1300 PARK OF COMMERCE, #101 sreeraooness | 601 N. Congress Avenue, Suite 403
arv-s1-2p | DELRAY BEACH, FL 33445 ciry-s1-2P Delray Beach, FL 33445

TINE [ Delete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-7P

1ITLE 3 Detete TRLE [ change [ Addition
RAME . i | B _

STREET ADDRESS STREET ADDRESS

CIry-81-2p CINY-ST-2P

TLE (7] Gelete TME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

eny-si- 4P CITY-ST-2P

TLE O petete e O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ pelete TIMLE [ Change £ Addition
NAME .. . - - J naME - T :

STREET ADDAESS . STREET ADDRESS

CIrY-$1-2P CITY-5i-21P .

12. | hereby certify that the information supplieg-with this filing does not qualify for the exemption statad in Section 1 19‘07§3)(i}, Florida Statutes. | further certify that the information
indicatad cn this raport or supplemenial re| @ is true apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or lrusteg lgpowereg to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 ar Block 11 i

changed, or on an attachrent with an getfrel, with off other like empowered.
’ X &K Y 2-1-05  XKfor)
SIGNATURE: ~ ol - 0K 561 0721618
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN KFICF_R OR DIRECTOR Dale ~ Daylime Phong &




