2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591039 FILED
*- Entiy Name May 19, 2000 8:00 am

STEVEN H. MOSS, MD., P-A. Secretary of State

05-19-2000 90102 021 ***150.00

Principal Place of Business Mailing Address
1815 € COMMERGIAL BLVD 106 1815 E COMMERCIAL BLVD 106
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33334-3453

JRTH

2. Principal Place of Business 3. Majling Address ”"m I'“”m I II (I
22% N D% Wiwd] 5335 H.DinE Houwf
Sulte, Apt. #, etc. Suite, Apt. #, alc. ~ DO NOT WRITE IN THIS SPACE
7} log
City, 8« State City & State 4. FEI Number Applied For
. Lpu DRQDP‘_Q &( LARUDPLE 59-1862037 Not Applicable
“ 2‘2?174)"\ Coung e i 23334 Coun:-yo S 5. Certficate of Status Desired [ gg-gi L':’i‘g;;“b"a'
6. Name and Addres§ of Current Reglstered Agent A __.___.7..Name and Address of New.Reqistered Agent ~
"TIAOGS . STRVED
MOSS, STEVEN H. MD. S‘ueemgd S%P. . Box Numigr is Not Acceplable’
1815 E. COMMERCIAL BLVD.106 545 N OB el wop
FT. LAUDERDALE, FL. FL 33308 C OTE 109 /
W FxLpUDERDAE FL | *25%5)

8. The above named gnity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁw / Q@, STRBVAD MesS (-(/7_‘0 / at

Signamr&, typad or pn‘rﬁed nameé of registerad agent bnd wtla applicabie. {NOTE: Ragistared Agent signature requirad when reinstating) N DATE
. o L } -
9, E;sﬂcl:izrporangn is eligible o satisly its Intangible FILE NOW!tt FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
=z . ed io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD Bnelete TILE L3 [J Change [ Addition
NAME MOSS, STEVEN H NAME Moo, CTRORR H.
sTREET ADoREsS | 1815 E COMMERCIAL BLVD STREET ADDRESS '; 3122 A D ‘
on-ST-20 | FT LAUDERDALE FL CATY-ST- 1 Ex. LpUTE bR
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZP
e D pelete— e e e e [] Change— [ Addition-
3 o
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 pelete WLE M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TTLE O nslete TITLE () Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE [ petete TITLE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that t am an officer or director
e QOM 4‘-- to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
all other lke empowered.

) LFL&A- CSTROBO oS q('z"bo 5t 77({~X Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #

SIGNATURE:

AOSENNA Saao,



