FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

compoation  AE " canden B. ortnam Feb 20 1998 8:00am
ANNUAL REPORT 2 \ 'f\',p Secretary of State
A

1998 . DIVISION OF CORPORATIONS S GCI'etaI'y Of State
PQCUMENT # K04381 (5)

orporation Nama

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

IR

Principat Place of Business Mailing Address
13044 LAKESHORE BLVD.. STE. D 13044 LAKESHORE BLVD.. STE. D
HUDSON FL 34887 HUDSON FL 34867
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;‘ 59-2864050 Not Applicable
Suite, Apl. ¥, alc. Suite, Ap. #, etc. ) iti
m P P 5. Certiiicate of Stafus Desired [ $8.75 Additonal
22 27] Fee Required
City 8 State City & State 8. Elaction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24] ’EI |20] 30| Personal Property Tax dus June 30. [ ves [l no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WARFEL, TMOTHY J. B1} Name
215 SOUTH MONROE STREET 83| Sireel Aodress {P.O. Box Number is Nl Acceptabie)
FIRST FLORIDA BANK BLDG., SUITE 701
TALLAHASSEE FL 32301 s
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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 accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure, 1yped or prnled name of regsiared ageonl and live i applicable {MOTE. Registerad Agenl mignature required whan reinstaling) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 117LE [ change L Addition | =
NAME MOSS, STEVEN HARDING 1.2 NAME g
streeraponess | 13844 LAKESHORE BLVD., SUITE D 1.3 STREET ADDRESS o
CITY-§T-2P HUDSON FL 1400Y-5T-7P S
TITLE T DELETE 21 T1LE [J'Change L] Addifion |O
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CATY-5T-2iP 2. 4CIY-$1-7P
TMLE L] DELETE 21 7ALE T change (L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-ST-2iP 34.0TY-51-21P
TME 1 DELETE 41 TOILE [JChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2iP 4.4 CITY-57-2P
TIRE ] DELETE 5.1TI7LE [Jchange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-8T-2IP
TILE T pELETE 6.1 TIFLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP . 64 CITY-51- 2P
14. | hereby certify thal the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual repo or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oaih; that | am an
officer or director of the corpgration or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changled, or on an'8Xachment with an address. [
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