2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 455793

1. Entity Name B . <3
STEPHEN J. SZABO, M.D,, P.A.

Principal Place of Business _— , : ‘Mailing Address

1502 W, BUSCH BLVD, .. - - 1502 W, BUSCH BLYD.
SUITEH SUITEH
TAMPA FL 33612 TAMPA FL 33612

FILED
Feb 16, 2005 08:00 AM
Secretary of State

IR

I

|l I

II

2. Brincipal Place of Business =T 3. Mailing Address
Suite, ARt ¥, sic. Suite, ApL. #, elc. 1st MOORE CR2E034 (10/04)
City & State - "1 City & State a. FE! Number __ Applied For
- o o 5_9__1 _938399 Not Applicable
Zi Caunt i
P Country a0 ourey . Cerificate of Staws Desred [ $8-15 Addtional
_ L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SZABO, STEPHEN J.
1502 W. BUSCH BLVD.
SUITEH -
TAMPA FL 33612

Street Address (P O. Box Number is Not Accepiable)

City

FL Zip Code

8. The z2bove named entity sub;nits lhié statament for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE T

Signature, tvped of pirtkid narme of regisidred agenrt and Wila ¢ apphcatle

(NOTE Regestared Agent SONaLWe (agqussd whan wnstating) DATE

FILE NOW!!! FEE {8 $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution.  [1 Added to Feas

10. ~ OFFICERS AND DIRECTORS _ 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ik P [ pelete TILE [ change [ Additlon
NAVE SZABO, STEPHEN J MD NALE o ubpgUedsEs

STRIET ADDRESS | 1502 W, BUSCH BLVD. SAREET ADDRESS B2 1A | 1 ~02S I8
ory-st-e [ TAMPA FL 33612 CIF 557

TTLE S [ Detete TILE CIchange [ Addition
RAME SZABOQ, JEANETTE M HAME

STREET ADDRESS | 16201 AVILA BLVD STREET AUDRESS

LE- Sl TAMPA FL 33613 OV ST 4P

TiIE ] Delete LA [TJ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-S1-4P ST I

TILE 1 Delete it [ Change [ Addilion
HAME NARE

STREET ADDRESS STREET ADQRESS

CIY-Si-7P N U

TILE [ Delete e [ Change {1 Addition
NAME NAME

SIREEY ADDRLSS STREET ADDRESS

CiY-5i-4iP Cliv-S1-2F

liLe [ cetete THLE {J Change [ Acdition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CITY-SI-2iP CITY. S5 2iF

12. | hereby cerﬁa that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)0), Florida Statutes. | further certify that the information
is report or suppleental report is true and accurats and that my signature shall have the same legal effect as it made under cath; thar | am an officer or directer
ecute this report as required by Chapter 607, Flarida Statutes; angl that my name appears in Block 10 or Block 11 if

indicatad on

th an ag

of the carporation or the tecaive) s trustep enpowered to exi

changed, or on an attachment 4

SIGNATURE:

ike empowered.

S S 2pde

203b3 13- U308

/ SIGRATURE AND T\T}DUR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR

Dats Lavtane Phone &




