2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY {( BR)

PEOCNUMENT # 455793

STEPHEN J. S2ABO, M.D,, PA.

Principal Pace of Businass Mailing Addrass

1502 W. BUSCH BLVD. 1502 W. BUSCH BLVD.
SUITE H SUITE H
TAMPA FL 33612 TAMPA FL 33612

2. Principal Place of Business - 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, stc.

FILED
Apr 07,2003 8:00 am
ecretary of State

03-24-2003 90659 028 ***150.00

3

A

mézcx HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1938399 Not Applicable
Zip Courtry Zip Country o : $8.75 additonal
i it
. . , . . 5. Ceiu_lca“lef Status Desired .El Feo Raduired “-
6._Name and Address of Current Reglstered Agent 7 Name and Address ol New Heglstemd Ayant
e ] Name _ . . . -
{?3'521 \BO, STEPHEN J. Street Address (P.O. Box Number is Not Acceptable)
1502 W. BUSCH BLVD. B .7 {(
TAMPAFL 33612
City FL Zip Coda
8. The above named entity submits this statement for the purpo$e of changing its registered office o registered agent, or both, in the State of Florida. 1 am famillar with, and accept .
the obligations of registered agent. i
SIGNATURE -
Signature, typed or priried nama of regisiensd agent and vt J applicable. {NCQTE: Ragi Apem oo raquired wt i DATE
FILE NOW!I FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable fo Florida Departmant of State
l Y QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INL 11 -
U o . iy
= gLan STEPHEN J 3 e s Szhew \eweriep  Doww o |3
. , . E =
¥is502 W. BUSCH BLVD. ﬁ&‘:s@éﬁ’f swerraooess | Ao 2B .,4—«/1144 8LVD . §€G/‘9ﬁtﬁr’ 3
sz C|TAMPAR. %34/ st | THmMoA, £ L 336/3 g
LE E ] ceteta e 4 Ochange [ Adsiton %
RAME NAMGE
STREETADDRESS | * - STREET ADDAESS
C?“’ST-EP . Ciry-s1-op —_tr T |
TME e et s e o om e o e L) Dol g JTIE L o mazf e e LRI [ Change- [ Agdirion
NAME e e[ MAME — - _ —
SIREET ADDRESS * STREEY ADDRESS
CITY-ST-21P CIY-$T-2IP
me 3 oelee r TLE 3 Chenge [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
HITLE ( Detete THLE O change (] Addilion
NAME NAME
STREEF ADORESS STREFT ADDRESS
CITY-S1-ZiP Cy-§T-2P
UTLE a Nelete TTLE [[JChange (] Addition
NAME ’ ) HAME
STREEY AQDRESS STREET ADDRESS
Cmy-§1.2P CITY-ST-2IP
12. 1 hereby certi lhat 1he information supplied with this filing does not qualify for the axemption stated in Section 119, 07513)(0 Florida Statutes. I further certity that the infermation
indicated on this rebort ar supplemental report is true and accurate and that my signature shall heve the sama legal sfiect as if made under oath; that | am an officer or director
of the corporation or the receivepMr tnystee empowered 10 execute this repon as required by Chapter 607, Ficrida Statutes; and that my nama appears in Block 10 or Block 14 i
changed, or on an atachment af address, with all other Ske ermen gd.
[ ;
SIGNATURE: A ' BN 3 H’O} $13-9L3-076Y
NAME OF SIGRINBADFFICER N Dais Daytame Prione » |
]
——d _J




