FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V14617 Secretary of State
1, Entity Name 02-16-2006 90030 048 ***150.00
LEWIS J. MOSKOWITZ, LMH.C,, P.A.
Principal Place of Business Mailing Address
12989 SOUTHERN BLVD 12989 SOUTHERN BLVD Vuvawew
102 102 RS
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US . .
T T [IVEAR NGRS AR ERE R
12997 vtk Bod| 129773 Lot o Pl
Sujte, Apt. #, etc. Suite, Apt. #, etg. |
LL,L'\' e 200 % 200 02062006 Chg-P CRZE034 (11/05)

City & State City & State | 4. FEl Number Applied For
Lotaralhee  F Lovobhatchee . FC 65-0312691 Not Appicabie

Z-lp%%l_[ 2o (pgf{ym B(-h ;i % Y 30 @:{tw M 5. Certificate of Status Desired O E: Z;jq GI‘_’;;"'"”E'

6. Nams and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name
MOSKOWITZ, LEWIS J
13325 LA MIRADA CIRCLE Street Address (P.C. Box Number is Not Acceptahle)
WELLINGTON, FL 33414

City FL | Zip Code

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

SIGNATURE
Ll Signature, typed o printed name of regisiered agen! and title it applicabl. (NOTE; Asgistered Agenl signature reguired when rainsiating) DATE
B
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O . Added lo Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete juts (Jchange [ Aodition
NAME MOSKOWITZ, LEWIS J. NAME
STREET ADDRESS | 13325 LA MIRADA CIRCILE STREET ADDRESS
CITY-57-2P WELLINGTON, FL 33414 GITY-ST-2P '
TiLE [ Delete THLE OJchange [ Acdision
NAME HAME v,
STREET ADDRFSS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TME O cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . P - — - e~ - STREET ADORESS e e v -
CITY-ST-ZIP CITY-ST-2F
TITLE O petete TiLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2IP cHY-St-ap ,
TALE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST. 2P
TME [ oelete E [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiIv-St-ap

12. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered,ta execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith %

changed, or on an attachment with an address. ther like empowered.
SIGNATURE:\I& o« / LA /o8, ;\14\(;@ 50(-333-8915]

SIGNATURE AND yéo OR PRINTED NAME ¢ SIGN OR DIRECTOR Date Daytime Phona #




