FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O Oam

CORPORATION Sandra B, Morthem

ANNUAL REPORT Secretary of State Secretary Of State

1998 on st ..« DIVISION OF CORPORATIONS

DOCUMENT # V\/1 461‘ 7 (7)

1. Corporation Name

LEWIS J. MOSKOWITZ, LM.H.C., P.A.

(KRR

Principal Placa of Businoss Mailing Addiass
541 5 SR 7 22361 COLUNGTON DRIVE
13 STE 204
MARGATE FL 33068 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

02/14/1992

Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For

|26] 650312691 Nt Applicable

Suita, Apt # elc Suite, Apl. ¥, eic. iti
f P 5. Certificale of Status Desired ] $8.75 Additiona)

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution O Added to Fees

2
1)
22| 27] Fee Required
23]
[24)

Zip Cauntry 2ip Country 8. This cerporation owes or has paid the current year Intangible

25 29 30 Personal Properly Tax due Junie 30. @-Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOSKOWITZ, LEWIS J. B1] Name
22361 COLLINGTON DRIVE 82| Sneet Addiess (P.O Box Number (s ol Accepiabie)
BOCA RATON FL 33428
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or regisiored agenl. or both, in tho State of Florida. Such change was authorized by the corperation's board of directors. I hereby accept the appointment as registered
agont | am farmihar with, and accept thg abligatians of, Saction G07.0505, Flonda Statutes

SIGNATURE __ e e .
Signaturo, Iyped & Enoled raime of feguirtod sgenl And bte: I applaabin (NOTE: Ragistored Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeLETE LLE [T Change (] Addition
NAME MOSKOWITZ, LEWIS J. 12 NAME
sreer anpress | 22361 COLLINGTON DRIVE 1.4 STREFT ADDRESS
QY-S 2P BOCA RATON FL 14CITY-51-2IP
TILE LT DELETE 21TMLE [ Crange ] Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST- 2IP 2.4 CITY-ST-ZIP
TILE T betee 31 TILE [JCrange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-2IP
Tmne ) CIoeLeTe 0.1 TITLE TJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 STREET ADCRESS
CITY-St-21P 44 CITY-ST-2IP
TIHE T DELETE 5.1 TIRLE [ Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21 54 ClIY-5T-21P
TIE CTDeLete 611LE T change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GHY -ST-2iF 5.4 CITY-ST-2IF

14. | hereby cerlily that the information supplied with this fling does nal qualify for the exemnption stated in Section 119.07{3)(1), Florida Statules. [ further certify that the information
indicated on this annual roporl or supplemantal annual reporl s trug and accurate and that my signature shatl have the sama lega! effect as if made under oath; that [ am an
officer or director of tha corparation of jhe recoiver of trusled em ered to exgcute this repo?as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changod, or g an atlachmenywith an ess
7 Dala

SIGNATURE: - Davlire F'hﬁ:ﬂﬂ 14419

T RIANATLIRE AND TYEED EINTED NAME AF BIONING OFFICER OH IRES TOR



