| FILED
20 PO ANNUAL REPORT ' - Mar 19, 2008 8:00 am

DOCUMENT # V14617 Secretary of State

1. Entity Narne
LEWIS J. MOSKOWITZ, LMH.C., PA. 03-19-2008 90021 025 ***150.00

Principal Place of Business Mailing Address
42794 W-FOREST-BEYD 13325 LA MIRADA CR .
8t WELLINGTON, FL 33414 US . .
WELLINGTON-£L- 33414 US )
T R ER AR TER RN
12173 W forest Bill Bugd |
5““9\' g";f“h Suite. Apt. #. etc. 03162008  Chg-P CR2E034 (12/06)
City & State FC— City & State 4. FEl Number Applied For
Welling bep, 65-0312691 Not Appicaia
i J i .
%:Zépq ) q CEulntg w Zip Cauntry 5. Cartificate of Status Dasired 0 E;‘;esm‘:dm‘ﬂ"ona'
6. Name and Address of Current Registered Agemt T. Name and Addross of New Registered Agont

Name
MOSKOWITZ, LEWMS J
13325.LA MIRADA CIRCLE Stree! Address (P.0. Box Numbar is Not Asceptable)
WELLINGTON, FL 33414

City FL ‘ Zip Code

8. The above narmed enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed or printed nisne of regrstred sgent and itk f epplcanle [NQTE: Registered Agent signature requirad when meinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deteta TINE [ change [ Addition
NAME MOSKOWITZ, LEWIS J. NAME
STREET ADORESS | 13325 LA MIRADA CIRCLE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CIFY-ST-21P
TTLE I Delete TITLE [l change [ Addition
NAME NAME
SiAEET ADDRESS STREEY ADDRESS
CITY-SI-2P CIFY-51-29
YITLE 3 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiY-ST-21P
TITLE R O oelgte TITLE {7 Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-ZP Cify-51-21p
L [ pelets TOLE [ Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CNY-ST-2P CITY-ST-2P
Tme [ oetzte THLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowaered to exgeute this r as réquired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all othodlje empi ;' (
I-(6-08 553 305
Dao

[f
Daywme Phons 4

SIGNATURE: Y /

BIGMATURE AND TYPED OR Wﬂ) ‘NAME OF SIGNING DFFICER




