FILED

ANNUAL REPORT
DOCUMENT # S56504  Secretary of State

1. Entity Name
MOOCDY & SALZMAN, P.A.

Principal Place of Business Mailing Add-ress

% ANTHONY j. SALZMAN % ANTHONY J, SALZNAN

P.C. DRAWER 2759 P.0, DRAWER 2759
GAINESVILLE, FL 32602-275% GAINESVILLE, FL 32602-2753

— —— [EU R RACIR IR

03302004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o = T

59-3056893 o i iNot Applicabls
5. Certificate of Status Desired . [ $8.75 Additional
Fee Requirad

8. Name and Address of Current Registersd Agent

o NIMERSITY AVENUE DO NOT WRITE
SUITE A
GA!LEESV!LLE. FL 32602-2759 IN THES SPACE

8. The above namad entiy sulmits this statement ior the purpese of changing its registered offics or registered agent, or biath, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent

SIGNATURE. . . N S—
Sigrature, typad o printed nama of regisiered sgent ang e ¢ asglicacls, {NOTE Registared Agent sigrature recuired whaa reineinting) - DATE
FILE NOWI!! FEE IS $150.00 8- Blection Campaign Financing $5.00 wmayBo Lo NS 2R
T Fund Cantribution. 0 Added to Fess il o o dE
After Way 1, 2004 Fae will be $5350.00 rust . ( to 047011 /0d-B001 f~Op 150,00

10, DFFICERS AND DIRECTORS | = = Sl
IRE o o i T )
KAME MOCDRY, C. GARY

STREET ADORESS § 500 E. UNIVERSITY AVE
CiTY-ST-2P GAINESVILLE, FL

THRLE D

HAME SALZMAN, ANTHONY J.
STREST ADDRESS | 500 E. UNIVERSITY AVE
CITY-5T-2F GAINESVILLE, FL

HRE
HAME

e DO NOT WRITE

e - "IN THIS SPACE

STREET ADDACSS
ITY-57.2

TTEE

HAME

STREET ADDRESS
CiFY-§7.0F

fIRE

HAME

STREET AOBAESS
I ST- 21

12, } hereby cestify that tha infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3}(1), Flcrida Statutes.  further cerntify that the infarmiation
indicated on this report &r supplemertal raport is Lue anG acvurate and that my signatura shall have the same legal effect as if made under ocath, that } am an officer or director
o} the corposation ar the recaiver or rusles ampowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on &t artachment with an address, with aBo!her hke empowered,

SIGNATURE: _(Uieny Jallro  ANTHON'T SALZIAY Sfifey  352-323679

EIANATURE ANB 1??' OR PRINTED ppk OF SIGHING OFFICER OR DIRECTOR Dara Davime Phore ¥

—_— 174 e - =




