2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04381- -.

1. Entity Name

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

Principal Place of Business
10441 QUALITY DR

Mailing Address
10441 QUALITY DR

SUITE #203 SUITE #203
SPRING HILL FL 34609 SPRING HILL FL 34603
us us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90015 038 ***150.00

i IR

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2864050 Not Applicabla
i I Count iti
Zip Country ap ounity 8. Certificate of Status Desired O $8'75 A_ddltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s e = = N ———— ;Na-ﬁ;ﬂ—\.‘-—w-_ B e R —
WARFEL' TIMOTHY J. 7@ g/ Street Address (P.O. Box Number is Not Acceptable)
~215-SOUTH-MONROE-STREEF- 10/ 5~ (ertre 0
—FRST-FLORIBA-BANKBLDE; SUFE 70t S /de /105
TALLAHASSEE FL 323
Qf City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
,_‘9._Tr]_|_s_;%o_[pworati‘(.)n____ts el'gﬁgi?‘—-——sat'ifyét———-s Intangible .. - —'A—ﬂfl’:%?'gb%{ ’%EE ls."$ gig::ooo - 10. Election Campaign Financing - -— — $5,00 May Be—
Taxfi ing f.equrrement and elects to do so. eF ! ee will be N Trust Fund Contribution. Added to Fees
(See critefia on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Celete TITLE O change [ Addition
NAME MOSS, STEVEN HARDING HAME
STREET ADDRESS | 13044 | AKESHORE BLVD., SUITE D STREET ADDRESS
CITY-5T-2iP HUDSON FL CITY-ST-2IP
TITLE [ pelete TITLE {(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T TR e Femteono =T “Cloees = < me-—=- - - - : - - *[Z]-Change ~ [ Addition~
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Detate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

changed, or on an atiachment

SIGNATURE:

an addri;ith al! other like

ernpowered.

G

éjé clén,

13. | hereby centify that the information supplied with this fifing dees not qualify for the exemption stated in Secticn 119.07(3)(i), 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 corporation or the receiverpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" SIGNATURE AND TYPED OR PRINTED WE

ra
OF SIGNING OFFICER OR

DIRECTOR

/ r/V,)os.; /yb ‘%/J’/a/ Bsy-683-T544

Daytime Phone #

; .
f

CR2E034 (10/00)



