2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ May 05,2008 8:00 am

4
DOCUMENT # 455793 Secretary of State
1. Entity Name KoKk 00
* 05-05-2008 90243 042 150.
STEPHEN J. SZABO, M.D., P.A.
Frrcipal Place of Business Matling Address
2901 W. BUSCH BLVD., SUITE 603 2901 W. BUSCH BLVD., SUITE 603 ' ’ . .
T T | ”"m |‘||'IIIII llm |l|‘| mll ”“ I‘lH Imll’ll' |‘|l’ I’IM I’IHIIH”“\
2. Principal Place of Busingss - No PO Box# 3. Mniling Addrasz
Suilg, Apt. #, elc. Suile, At # eic. . . 1st MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEI Number Applied For
59-1938399 Not Apglicable
an Cc,-un.{.'y ap eantry 5. Certificate of Status Desired [} $8.75 Addiﬁ'""a'
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZABO, STEPHEN .. S—
1662-W=BU3EHBEYD

Sueel Address (P.O. Box Mumper is Not Acceptable)
~SUTFEH- s

TAMPAFL-33612- 1 A0 W. Buset BV ,?é‘éﬂ.ﬂ

L ) “  TAmPA FL | "53¢

8. The above named entity submits this statement for tha pursose of rging its registered office or registered agent, or oth, in the Swate of Florida. | am familiar with, and accept

the obiligations of registered agent. / /
DATE

signaTuRE 37 EPHEN d 5%‘%@ M.P,

S gnatere, trped o PHred 11 of rep e ed Auerl a1 e far

{NGTE Regniieg Agorl signilefs fegueas wie somnsinteg

“FILE] NOW!" FEE IS, 3150 00’

X 5 o 9. Elecion Camaaign Financing $5.00 may Be
o AfterMay 1, 2008 Fee WIII Be__§§§0 00 - Trust Fund Centibution. ] Added to Fees
Make Check Payable to F Ionda Depanmem oi State

10. OFFICERS AND DiRF(‘TORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 31
TITLE P O Deete TITLE Cichange [ Addition
HAME SZABQ, STEPHEN J MD HAME
STREET ADGRESS | 1502 W. BUSCH BLVD. SYREET ADDRESS
CITY-S1-21P TAMPA FL 33612 CITY -ST-2IP
Hrdd3 3 Deete TILE O Crange [ Aacition
NAME HAME
STREET ADDRESS STRFFT ALORESS
CHTY-51-21P CITY-$T- 2P
TIvE [ peete L {7 Change (7] Addition
HAME HAME
T STREETADORESS | T - STREETADDRESS | T T - -
LNY-S1-28 Y- SI-21P
TLE [ Deiete TITLE {"IChange [0 Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
GHY-ST-2P GITY-31-7IP
TLE 3 Deste TALE Tichange [ Addition
HAME NERE )
STREEY ADLRESS SIHEET ADBRESS
CITY-SI-248 GITy-51- 21
TITLE 3 Deigte LE T Change [ Addition
NAME NEME
STREET ADDRESS STREST ADDRESS
CiTy-S1-21p CITY - 57-ZiF

12. | hereby certify that the information suopplied with this fifing does nct qualafyf i ihe exemptions contained in Ssction 119, Flerida Statutes. | further certify that the information
indicated an this report or supplerental repoit is Irue and agourate and thal my signaiure shall ave the same legal effec as if made under oaih: that | am an officer or director
¢f the corporaiion or the receiver opffusiee smpowered 10 execule 1h<s report as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 12 or Block 11
it changea, or on an attachment ¥ ach iibpil other like empowered.

SIGNATURE: Srepues 4 Sipae 4/é/ﬂ3/ J/3-963-076Y

/SIGNATURE AKD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daysme Faone &




