2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # V14617

1. Entity Nama

LEWIS J. MOSKOWITZ, LMH.C,, P.A,

Secretary of State

03-07-2005 90286 020 ***150.00

Principal Place of Business

10111 FOREST HILE BLVD
261
WELLINGTON, FL 33414

Mailing Address

10111 FOREST HILL
261
us

WELLINGTON, FL 33414

BLVD
us

2. Principal Place of Business

12989 SoutrhernBud

3. Mailing Address

12439 Dontrere B\

LT

Suite, Apt. #, etc. Suite, Apl. #, etc.

(s o b 3 01262005  Chg-P CR2E034 (10/03)
City & State ) City & State . 4. FE1 Number Applied For
Losabadebee , FO Lovolnedchoy - 65-0312691 Not Applicabie
%Z'Dz L{: 10 ﬁ) OT"I:'\ EPQC-‘\ le'%&[ 1 q ?Cl:\tr:n E rf‘\ 5. Certificate of Staws Desired o gg‘gfqa?;;ﬁma'

6. Name and Address of Current Regiatered Agent

¥

7. Namea and Address of New Registered Agent

MOSKOWITZ, LEWIS J
13325 LA MIRADA CIRCLE
WELLINGTON, FL 33414

¥ )

Name

- Street Address (P.O.-Box Number is Not Acceplable) -

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
e .. .

¥
;12

SIGNATURE e % :
N Signalurs, typed or pnt!‘sd name of ragistarad agent and tite if applicable

(NCITE: Ragisteted Agant signature required when reinstatng}

[T L

<0k FILE NOWIII FE.E 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fal‘b will be $550.00 Trust Fund Contribution, Added to Fees
10,  OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE P L ] Delete TITLE [ change [ Addition
NAME MOSKOWITZ, LEWIS J. NAME
STREET ADDRESS | 13325 LA MIRADA CIRCLE STREET ADDRESS
City-s1-27 WELLINGTON, FL 33414 CITY-ST-2IP
TLE [ oelete TILE ] Crange  [] Addition
NAME HNAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-29
TILE - - - - = e  [opelete - TILE - . - -~ [OcChange. [ Addition,_
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Cy-§1-2p
TLE [ pelete TMLE [1Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CaY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteg empowered (0 g
changed, or on an

Tnt with an adgress, with all of Ii%em
SIGNATURE: /ﬂlﬂ / '

5\-332-8§9|5°

mmnmmﬂpmfnmmnﬁwmmcom

1s)
/e
R DIRECTOR

Dats Dawiime Phone &




