T —
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K04381 (5)

1. Corporation Name

STEVEN HARDING MOSS, M.D., P.A.

i ?a_\ FLORIDA DEPARTMENT OF STATE

%E Sandra B. Mortham
Secretary of Stala

DIVISION OF CORPORATIONS

GO A

Principal Place of Busingss Mailing Address
13944 LAKESHORE BLVD.. STE. D 13344 LAKESHORE BLVD.. STE. D
HUDSON FL 34667 HUDSON FL 34667
us us
3. Date I,rgcirlpogaed or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 59-2864050 Not Appiicable
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Corlificate of Status Desirad 0 $8.75 Adqitional
Eé] ;l Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
?3] 2_8] Trust Fund Contribution . Added to Fees
Zip Country Zp Country 8. This corparation has liability for mfangiole tax under s 19%.032,
24 [25] |26] 30 Florida Statutes % CIno
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
WARFEL' TlMOTHY J. 82| Strost Address (P.O. Box Number is Not Acceptabis)
215 SOUTH MONROE STREET
FIRST FLORIDA BANK BLDG., SUITE 701 83
TALLAHASSEE FL 32301 84| Gy FL [35| Zip Coda
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ U e ——
Sigriature typed or prrled name of regislered aget ana trie il appl cabl (NOTE: Registored Agenl signatura reuined when rginstatng! DATE ﬁ
| 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI’
i D [ DELETE 1L OO Change [ Additon [+~
HAME MOSS, STEVEN HARDING 12 NAvE 3
sieer aporess | 13910 FIVAY RD., STE. 9 1.3 STREE? ADDRESS 2
CHY-81-2IP HUDSON FL 14 GITY-ST-2IP E
TILE [] DELETE 2 4TNLE O Change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cay-st-zp 24 CITY-51-7P
TiNLE [T GELETE 31TNE [] thange [} Addition
NAME 32 NAME
SYAEET ADDRESS 33 STREET ADDRESS
| CITY-SI-2IF 34 CITY-§T-2P
TITLE [C) DELETE 4 1TLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STEEET ADDRESS
CiTY-ST- 71 44 CIT7-S1-2iP
MLt ] DELETE 5 1 TITLF [ change  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITy-SI-2IP 54 CIT¢-S1-2IP
THTLE [ DELETE B.1TITE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CIY-ST-2ip 64 CIT¥-§1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sechon 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporation prthe receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chpfiged, achment with an address.

SIGNATURE: 74— 7’/&’35@5 _______ H3-0b2-063.

Cayline Phone §




