2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000022768

1. Entity Name
ENRIQUE LOPEZ-MOSCOSO, M.D., P.A.

Principal Place of Busiress Maifing Address
601 NORTH CONGRESS AVENUE 601 NORTH CONGRESS AVENUE
SUITE 403 SUITE 403

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
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FILED
Mar 14, 2008 08:00 AV
Secretary of State

AR

02292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0904144 Not Applicable
S. Certificate of Status Desired O $8.75 Additional |
Fee Reguired

5. Name and Address of Current Reglslemd Agent

LOPEZ-MOSCOSO, ENRIQUE
601 NORTH CONGRESS AVENUE SUITE 403
SUITE 403
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8. The above named eniity submits this statement for the purpose of changing its registered oiflca or reglstered agent, or bo!h in 1he Siata of Fionda | arn familiar with, and accept |

tha obligations of registered agent.

SIGNATURE
Signalure, typed ar prnlad nama of registarad agent and aike d applcable, {NOTE: Ragitiared Agant signature raquired whan reinsiabnp) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe |
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees “ i F 5
: HNANNRS 762 |

10. OFFICERS AND DIRECTORS I

TIiLE D

NAME LOPEZ-MOSCOSC, ENRIQUE M.D.
STREETADDRESS | 601 NORTH CONGRESS AVENUE SUITE 403
CITy-S7-2IP DELRAY BEACH, FL 33445

TLE

NAME

STREET ADDRESS
CIry-ST7-21P

TIME

NAME

STREET ADDRESS
CITyY-ST-2IP

TITLE

HAME
 STREET ADDRESS
CIy-S7-2IP

TME

NAME

STREET ADDRESS
CITY-5T7-2IP

TIILE ) e e [T -
. NAME
STREET ADDRESS
CITY-ST-21P
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12. ) hareby certify that the information supplied with this hllng
indicated on this repori or supplemental report Is true any

changed, or on an attachment with an address, ith all other like

SIGNATURE:

mpowered. /

264 Lcy

"

does not qualify for the exermnptions contained in Chap:er 119, Florida Slatutes | lurther certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustes empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
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'\ SIGNAYURE AND TYPED OR FRIITED WAME OF NGNING OFFICER OR DIRECTOR
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