FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : : \ FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 OOam

CORPORATION Sandra B. Mortham

AN o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 455793 (0)

. Corporatian Name

STEPHEN J. SZABO, M.D., P.A.

AR

Principal Place of Business Mailing Address
1502 W. BUSCH BLVD. 1502 W. BUSGH BLYD.
SUITE H SUITE H
TAMPA FL 33612 TAMPA FL 33612-7668
3. Date Incorporated or Quatified | 3a. Date of Last Report
06/28/1974 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
’m . —275[ 59'1938399 Mot Applicable
Suite, Apt #, elc Sunte, Apt. K, et
u v e . pLw et 5. Certificate of Stalus Desired [ $8.75 Addiional
2_z| ;ﬂ Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
23 _ 28] Trust Fund Contribution O Added to Fees
2ip | Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;I 2;| ;9] ;EI Florida Statutes ﬁ ves [ No
9. Name and Address of Current Regislared Agent 10, Nams and Addreas of New Registered Agent
SZABO, STEPHEN J. 81| Name
1502 W. BUSCH BLVD. 82| Stest Address (P.O. Box Number is Not Acceptable]
TAMPA FL 33612

83

B4| City FL a5
11, Pursuzan! 10 the pravisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registored agent, or bolh, i the State of Florida, Such change was authornized by the corporation's board of direstors. | hareby accept the appointment as registered
agent. | am fam:har with, &nd accepl the obhgations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE
Stiprature Wyped of prosd nanie of registeced agent and tite o applicable (NGTE: Ragisiarad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE P L] peceTe 11 10LE TJ Change ] Adaition
HAME SZABO, STEPHEN J. 12 NAME
steee1 ooniss | 1502 W. BUSCH BLVD. 1.3 STREET ADDRESS
on-si-e | TAMPAFL 14 CITY-5T-21P
ik [T oFLETE 21 TNLE T Change [ Addinan
hAME 2.2 NAME
STRLFT ADDRESS 2.3 STREET ADDRESS
CTY-§1-7ip 2 4 CITY-5T-1P
TMLE [ peeTe ITTME [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry- 51- 21 3.4, CITY-ST-2IP
TTLE [ DELETE 41TITLE [T change  [J Addition
NAME 4 2 NAME
STREET ADDRFSS 4.3 STAEET ADDRESS
CITY St FiF 44 CATY- ST- 2P
TIE [ 1 DrLETE 51TIME L change ] Acdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 7P 54 CITY-SI-2IP
T LJ OELETE 61 TILE 3 change [T Addition
NAME §.2 NAME
STREET ADDSESS 6.3 STREET ADDRESS
CiTy- ST 19 6.4 CITY-ST-2IP

14, | do hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infagmaton incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made undar oath; that
Fam an ofhicer ar director of the carporation or the receiver or trustegagmpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears ir Block 12 or Block 13 i ghanged. or on an giig t

gddress.

CR2E034 (9/96)

SIGNATURE:

S0 p/)@ £ILIULT

€5 NAME OF SIGNING OFFIGER DR DIRECTOR Deytme Fhane #




