2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K04381

1. Entity Name
STEVEN HARDING MOSS, M.D., P.A.

Principal Place of Business

11373 CORTEZ BLVD
STE 301
BROOKSVILLE, FL. 34613  US

Mailing Address . AR

11373 CORTEZ BLVD
STE 301

BROOKSVILLE, FL. 34613 US

FILED
Mar 24,2008 08:00 A
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

01052008 No Chg-P CRZE034 (11/05)
4. FEI Number Apnpiied For
59-2864050 " |Not Applicable

$8.75 additional

IR . : N 3 o f -
i | 5 Coertificate of Status Desired d Fee Required

6. Name and Address of Current ﬁégistered Agent

WARFEL, TIMOTHY J.
2015 CENTRE PT. BLVD.
SUITE 105
TALLAHASSEE, FL 32308

DO NOT WRITE
~IN THIS SPACE

I

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed of printed name ol 1egisterea agent and utla It appicahla (NOTE Reglstareq Agant signature requirac when reinstating)

$5.00 MayBe [ria TG
Added to Fees = e -

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 -
Trust Fund Centribution

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS - [

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

PRES IO L T
MOSS, STEVEN HARDING ' '
11373 CORTEZ BLVD STE 301 ‘ .
BROOKSVILLE, FL 34613 . P B

TITLE
NAME . . L
STREET ADDRESS
CHY-ST-2IP

- e me bt e e omdy o mor e s m e s e

TLE A R

. DO NOT WRITE

CITY-57-2P

TTLE
NAME, .
STREET ADDRESS
CITY-ST-ZIP

~ IN THIS SPACE

TME
NAME o .
STREET ADDRESS ' : ‘

CITY-ST-2IP

mE ;
NAME

STREET ADDRESS
O -51-2IP T A T o

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama laga! etfact as if made under oath; that | am an officer or director
of the carporation or the recever or tr, empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 f

changed, or on an attachment with ress, Il otper like e arad. /
"’/6ato /

SIGNATURE:
SIGNA‘IyﬁE AND TYPED OR PRINTED NAME OVSIGNING OFFICEpﬁR DIRECTOR

DCaytima Phone »



