2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10505

1. Enlity Name

DAVID P. MOSCH, D.C., P.A.

Principal Place of Business

100 ALEXANDRIA BLVD
SUITE 1

OVIEDO FL 32765

us

Mailing Address

592 LONG LAKE DRIVE
OVIEDO FL 32785
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20021 002 ***150.00

VRS 19T

THRTIRTOIL

DO NOT WRITE iN THIS SPACE

I IR

City & State City & State 4. FEI Number 59'3039258 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P Y 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required i
——=a— ~ G Name and Address of Current Registered Agent = — <. -~ ©- -  ++=7:--Name.and Address of New Registered Agent.- Z
Narme

MOSCH, DAVID P

Street Address (P.0O. Box Number is Not Acceptable)

592 LONG LAKE DRIVE
OVIEDO FL 32765
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.
SIGNATURE
Signeture, typed of printed name o! registered agent and litle if applicable: {NOTE: Registerad Agent signaturs required whan reinstating) DATE
1 . . s |
S This sorporaton is Slgible 1o salslyie (ANGIOE . oo #—TFJLE,&LQ!V 1 -EEE 15.$150.00, * 10=-Elsclion Campaign Firiancing ""$5.00 Way Be
ax Hling requirement an 50. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P O Delete e ) [ thenge O Addton |
NAME MOSCH, DAVID P. NAME =
STREET ADDRESS | 582 LONG LAKE DR STREET ADORESS - - 3
CITY-ST-2IP OVIEDO FL CIY-S7-2IP 392 7&* S ]
o
TITLE [ Delete TMLE (Jchange  [] Addition (03
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TWmE T T o~ O belete — e T Vo T ™ [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S§1-2:p CITY-ST-2IP
TiILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP i CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oW © execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
. other like em) wered

S-/-2(

indicated on this report or supp'amental report is truedn
of the corporation or the rg

changed, or on an attag

SIGNATURE:

ar trustee [
ent with al}

SIGNATURE AND anr.okSn PRINTED NAME OF smume OFFICER OR DIRECTOR

Date Daytirma Phone #




