" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT £ s FI.ORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B, Mortham
ANNUAL REPORT Sacretary of Statg
1997 s DIVISION OF'CORPORATIONS

DOCUMENT # 59103

orparalion Name

(3)

STEVEN H. MOSS, M.D., P-A.
Principal Place of Business Mailing Address
1615 E COMMERCIAL BLVD 106 1815 € COMMERCIAL BLVD 106
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33306-373%

FILED
May 14 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualifiag

10/25/1878

3a. Date of Last Report

04/29/1996

72 Principal Place of Business 2a. Mailing Address

21] ,_ 26]

4. FEI Number Appligd For

59'1862037 ’ Not Applicabte

Suite, Apl #, pto '
r22] ;?,'|

Suite, Apt. #, elc.

0 $8.75 Addttional

6. Certificate of Status Desired Fos Required

City & State City & State 6. Election Campaigri Financing $5.00 may Be
;l o 2_8\ Trust Fund Contribution Added o Fees
L | Country | ip Country 8. This corporation has Nability for intangible tax under . 199.032,
3{1 26 28 [30] Florida Stalutes Clves [ho

_B. Name snd Address of Currenl Registered Agent

10, Name and Address of New Repistered Agent

Street Address (P.Q. Box Nurnber is Not Acceplabla)

MOSS, STEVEN H. M.D. 81T Name
1815 E. COMMERCIAL BLVD. 106 -
FT. LAUDERDALE, FL. FL 33308

83

84| City

85! Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607,0502 and B07.1508, Florida Staiutes, the above-named corporalion submits this statement for the purpose”&f changing its registered
office or regislered agonl, or both. in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accep! the appointment as registered

Ri ot g oa g nara ol reqstered agent and ttie f appicable. {NOTE Registated Agert slgnature required when reinataling} DAﬁ —
(2 T OFFICERS AND DIRECTOMS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12|
T PD L] DeLeTe 13 TILE [ Change [ Addition | &5
Nk MOSS, STEVEN H 12NN g
siweeranoress | 16815 E COMMERCIAL BLVD 1.3 STREET AUDRESS &
arv-seze | FT LAUDERDALE FL 14 CITY-§1- 2P &
e LT DELETE 2AMIIE I Change L] Addition | O
HaME 2.2 HAME
SIREET ADORESS 2.3 STREET ADDRESS
CiTY-§T- 2 N 2,4 LITY-ST-2P ]
e [ DELETE 31TNE LI Change  [J Additicn
NAME 3.2 HAME
STREES ADDRESS 3,3 STREET ADDRESS
L ARCIET LA i 34 O0Y-ST-2P
TiLe | AT 41T [JChange [ Addition
NAME 4 7NAME
STHEE | ADDRESS 43 STREET ADDRESS
onyY-51- 4 44 CITY-§1- 2P
THLE LT DeLETe 51TILE [T Change ] Addition
HAME 52 NAME
STHEE | AJDRESS 8 3 STREET ADDRESS
CilY-51-2IF 5.4 CITY-5T- 2P
TiE ] [T CeLeE BATILE [T Change [ Additian
MAME 6.2 NAME
STRFET ADOIRESS 6.3 STREET ADDRESS
Gy -1 2P 6.4 CITY-ST- 2P

| am arn afficer or diraclor of the codbor
appoars in Block 12 o Block 13

hiltachment with an address.

14, | 6o herety certify that the mformation supplied wih this filing goes not qualify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. | further centify that the
information indicaled on this anaual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made undler oath; that
iver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

SIGNATURE: __

B0 NAMEOF SIGNING OFFICER OR DIRECTOR

A o BTRURE ANOSS

as
$ L‘r/w > (=44

Daytre Fhane
ASREIAT



