FILED

2006 FOR PROFIT CORPORATION ADr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 455793 ecretary of State
1. Eniity Name 04-10-2006 90287 020 ***150.00
STEPHEN J. SZABO, M.D., P.A.
Principal Place of Business Mailing Address
1502 W. BUSCH BLVD. 1502 W. BUSCH BLVD. QUUHUUVaS
SUTTEH SUITEH L .
TAMPA, FL 33612 TAMPA, FL 33612 :
s MR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)

City & State City & Stats 4. FEI Number Applied Far

59-1938399 Not Applicable
Zip Country Zip Country . . $8.75 Additional
s 5. Ceriilicate of Status Desired O Feo Roquired na
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SZABO, STEPHEN .J. *
1502 W. BUSCH BLVD. Street Address {P.O. Box Number is Not Acceplable)
SUITEH
TAMPA, FL 33612
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registored agent and tile if applicanie. (NOTE: Registered Agent signatre requirad when reinstating) DATE
FILE NOWI! FEE IS $15b.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coritribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete TILE {JChange [ Addilion
NAME SZABO, STEPHEN J MD NAME
STREET ADDRESS | 1502 W. BUSCH BLVD. STREET ADDRESS
CITY-SI-2P TAMPA, FL 33612 PR CITY-ST-21P
e s (25 e O] Crange L] Addition
NAME SZABO, JEANETTE M NAME
STREET ADDRESS | 16201 AVILA BLVD STREEY ADDRESS
cITY-§7-2P TAMPA, FL 33613 CITY-S1-21P
TME 21 Detete TTLE [Jchange [ Additiont
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P cITy-ST-ZIP
TILE CJ Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-S7-2IP CITY-S1-21P
TLE [ Detete TMLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-sT-2IP

12. | hereby certify that the informatigp supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supy ental repagrfs truo atd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recej egecute this report as required by Chapter 607, Florida 815795; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm: iyBen X with alhother\jke empowered.

SIGNATURE: Cropuen J Sy > ¢

-
?ﬁawmmsmmmmﬁmm OIREGTOR

Daytime Phone # 4

Wop 513 F43-076




