2004 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # 455793 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
STEPHEN J. SZABO, M.D., P.A.
Principal Place of Business Mailing Address h )
1502 W. BUSCH BLVD. 1502 W. BUSCH BLVD. _
SUITE H SUITEH
TAMPA, FL 33612 TAMPA, FL 33612
e T = [ACHRRED SRR b
Suite, Apt. #, elc. Suite, Apt #, ete, 02082004 Chg-P CR2E034 {10/03)
City & State City & State ] ] 4. FEI Number Appled For B
59-1938399 Nat Applicable
P Country i Couniry 5. Certificate of Status Desired O ?g'gesq ;vr::’zd;tional
6. Name and Address of Current Registered Agent % B B 7. Name and Address of New Registered Agent
Name
SZABO, STEPHEN J. - e
1502 W. BUSCH BLVD. Street Address (P.O. Box Number 1s Not Acceptable}
SUITEH
TAMPA, FL 33612 - ,
City FL l Zip Cade

8. The above named entity subruts this stalement for the purpose of changing its registered office o registered agent. or both. in the State of Florida. | am famiiar wih, and accept
the obligahons of registered agent.

SIGNATURE s _ R

Sigrature, yped ar prinled nama of regislered agent ard ttle  applicab'a {NOTE. Ragistered Agenl signature requiced when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Furd Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/GHANGES 70 OFFICERS AND DIBECTORS IN 11
TITLE P O beete TLE [ change [ Adaition
HAME SZABO, STEPHEN J MD ‘ NAME
STREETADDRESS | 1502 W. BUSCH BLVD. STREET ADDRESS
GITY-S1-2P TAMPA, FLL 33612 7 iy 51- 2P
THLE s ] petete TILE [OJchenge  [J Addilicn
NALIE SZABO, JEANETTE M HAME tm
J—
STREET ASCRESS | 18201 AVILA BLVD STHELI ADDRESS - ,i_”-ii-{fmmjﬁl"fﬂg S .
CHY-§T-21P TAMPA, FL 33613 CInY-SF- 2 D.;‘,&;’,S,f 04“;3&[]28—918 Ibb u UG
TITLE G Detele LLE ) Grange ] Addition
AME NAME
STRELT ADDAESS STREET ADDRESS
CITY-57-2P CHY-51-71P
TITLE [ Celete TLE DO change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y 5i-ZP £y S 2p
TILE O petete TILE [ Change [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CIre-sT-zp ) CTY-SI-2P
e O Delete N Bt [C1Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTY-§7-2P

ith this fling does not qualify for the exemption stated in Section 119.07(3)1), Florida Slaiules. | further certify that the information
port s trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ee empowgted to execute this repo wired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 &

St ohalod 9393 2

/§mrumne AWED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caytme Phone &

12. | hereby certify that the information supplle
indicated on this report or supplemental
of the corporation or the receiver ot i
changed, or on an attachment w:

SIGNATURE:




