2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 591039 Apr 30,2001 8:00 am
1. Enity Name ecretary of State

STEVEN H. MOSS, M.D., P.A. “ - 04-30-2001 90435 009 ***150.00
Principal Place of Business Mailing Address
5333 M. DIXIE HWY 5333 M. DIXIE HWY
108 108
FORT LAUDERDALE FL 33334 FORT LAUDERDALE Fi 33334 ’ Cﬂﬂsﬁ 0 58
g T RPN NG
Co R0t 10257 o+ 10357
Suite, Apt. #, etc. Sulte Apt # elc. DG NOT WRITE IN THIS SPACE

ity & State & Gtate 4. FEI Number Applied For
RS: yN Pelo %ﬁ«m Q\B © na PAVYD WAt 5%-1862037 Not Applicable

Boh | G | “2300N | OSH | oo 0818 o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VT S 1B L. NMosS N DL

MOSS, STEVEN H. M.D.

Street Address (P.O. Box Number is Not Acceplable!
5333 N. DIXE HWY ( plable}

o 8 (62 @ B. Cppass DR

FORT LAUDERDALE FL 33334 = ———
it |
Y POM'? Do BB Pt FL | Z720¢4

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named epti

SIGNATURE~—— . -
Signature? typad o printed name of registered afjent and title it applcable. (NOTE: Raglsrerad Agent signature required when rainstating) DATE
9, ;hlsfﬁorporangn is ehglblg tcl> satnsfycl;s intangible FILE“';IOV:.I! FFEE IS;!ISJ 50.:;'0 0 10. Election Campaign Einancing $5.00 May 8o
ax |||nvg rgqunement and elects to do so. a After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ) Added to Fees
(See criterla on back) - Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD @m TINE L) - Hohange [ Addition

\Ame MOSS, STRURD H NAME STRVBE R H. MosS

streeT apoRess | 5333 DIXIE FT STREET ADDRESS L S D

o &, O Q&S

orv-st-2 | FT. LAUDERDALE FL -1 20 e N ompbize BBAA 23009

TILE ] Delete TITLE [ Change [ Addition

NAME . NAME

STREET ABDRESS o STREET ADDRESS

CITy-ST-2IP CiTY-ST-Z7iP

e 0] Delete TITLE CJchange [ Additien

NAME . NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e | AT CJcChange [ Addition

NAME NAME .

STREET ADDRESS ' . STAEET ADDRESS .

CITY-ST-2iP - CITY-ST-2IP

TILE 2 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

MTLE [ celete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 corparation ar the receiver Ft e empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi Hdress | ather like empowarad.

_STeued Mecs ‘f/u [01 AL - 771-95Yo

SIPNATURE AND TYPED OR PRINTED NAME OF SIGNI}IG OFFICER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:

27624

CR2E034 (10/00)



