|
2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # K04381

1. Entity Name

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

|

'
i

Principal Place of Business

10441 QUALITY DR
SUITE #209

SPRING HILL FL 34608
us

Mail!ng Address

10441] QUALITY DR

SUITE #203

SPRING HILL FL 34609-9651
us

2, Principal Place of Business

3. Mz:a\’ling Address

i

Suite, Apt. #, etc.

Sujte, Apt. #, etc.

l

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90080 007 ***150.00

R

R

DO NOT WRITE IN THIS SPACE

RN

City & State

Applied For

(See criteria on back)

C\t‘y & State 4. FEI Number 59_2864050
f Not Applicable
Zi Count Zp Count it
P oumty R ountty 5. Certficate of Status Desred ~ [] 98- Additional
| Fee Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
e ——— e e e f—ﬁ——.——v.h-i— e . —_ | ————r e e e e—— - — = -~ - _— —_
WARFEL’ TIMOTHY J. . ! Street Address (PO, Box Number is Not Accepiable)
215 SOUTH MONROE STREET l
FIRST FLORIDA BANK BLDG., SUITE 701
TALLAHASSEE FL 32301 | = o
I I O
| y FL | ?°
8. The above named entity submits this statement for the pur;:Jose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE |
Signature, Iyped OF printed name of registered agent and tile If apalicabla {NOTE: Registerad Agent signature required when reinstating) DATE
¥
9. This corporation is eligible to satisfy lts Intangible FILE NOWi!! FEE IS $150.00 ) o
10. Eiection C. F
Tax filing requirement and elects 1o do so 0. Eiection Campaign Financing $500 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Detere e [ change [ Addition
NAME MOSS, STEVEN HARDING i HAME

sTreeT aoDRESS | 13944 LAKESHORE BLVD., SUTED | STREET ADDRESS

CAY-ST-ZP HUDSON FL | CITY-ST-2IP

TITLE I O Delste TLE [ change [ Addition
NAME j NAME

STREET AGDRESS i STREET ADDRESS

CITY-57-21P ; i CITY-ST-2IP

e _ ) O Detete TLE [ change 3 Adaision
NAME : NAME

STREET ADORESS ‘ STREET ADDRESS

CiTY-ST-2IP | CITY-ST-2IP

e | O Desee TITLE Ol change [ Addition
NAME . NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2P : CITY-SF-2IP

TILE b i [ Detate TILE {7 change ] Addition
NAME - ‘ NAME

STREET ADDRESS | STAEET ADDRESS

TTY-57-21P *l LTy -ST-2p

TITLE I O petste e [ change (T Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-$T-2IP

13. | hereby certify that the information supplied with this filing itoes not qualify for the exemption stated in Section 119.07(3)(1), Flonda Slatutes. | further certify that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the recewer or truste
changed, or on an attachment with an a

SIGNATURE:

5g) with
-

powered L

all othep liggempowered.,

. ‘Sée Ve )y,

SIGNATURE

Y M

Date Paytime Phone #

\;@ZM F49-403- 5L

RV

~r



