FILED
2007 FOR PROFIT CORPORATION Mar 28. 2007 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT #V14617
1. Entity Name 03-28-2007 90010 012 ***150.00
LEWIS J. MOSKOWITZ, LMH.C..PA.
Principal Place of Business Mailing Addrass
- 12077 SOHTHERNBLVD ER
-200— 2000
- 70 US LO ;
© e e — | AL ERER GO R RO
{794 uJEm-.,Sf \E"\qd 13325 La Mieada (r1
s““g . otc. Suie. Apt. . etc. 03222007  Chg-P CR2E034 (12/06)
Clty Stale Cny ate 4, FEI Number Appilied For
L ﬁCL ™ F‘Cr— &\5‘. L [\CL [ Fa 65-0312691 Not Applicable
le ry ificate of Siatus Daesir 58‘75 Additional
S5 _IEmR | 224 | e s 0 S5
§. Neme and Address of Clirrent Registered Agent 7. Name and Address of New Reglstered Agant -

Name

MOSKOWITZ, LEWIS J

13325 LA MIRADA CIRCLE Sireet Address {P.0. Box Number is Not Acceptable}

WELLINGTON, FL 33414

GCity FL I Zip Code

8. The above namaed entity submits this staiement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printed narme of régisiered agent and title if applicable (NOTE: flegistsred Agen signalurs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TmE [ changs [ Addition
NAME MOSKOWITZ, LEWIS J. NAME
STREET ADORESS | 13325 LA MIRADA CIRCLE STREET AUDRESS
CiTY-ST-2P WELLINGTON, FL 33414 Cary-S1-0P
HLE 7 petere TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-S8T-2IP
TME [ Deete T [Jchange [ Adoition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-28 CY-ST-21P
Ve 3 Delete THLE Ocmnge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIE [ Delete TME O cCmange 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-S1-2P CIiTY-ST-2IP
TInE 3 vetete UL O Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P

12. | hereby certify that the information supplied with this fi h doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus an 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 or the receiver or trustee empowered to execute this r port as requir y Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an atta with an address, with alt other like &em /

SIGNATURE. mmﬂmmmmfﬁormlmmonmum S Date " Daytima Phona




