FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT SER

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90084 016 ***150.00

DOCUMENT # 603054

1. Corporation Name

STEPHENS, JANOVITZ AND PARRILLO, M.D., P.A.

Principal Place of Business

NUE
ORLANDO FL 32806-5431

Mailing Address

UE
ORLANDO FL 32808-5431

TR AT ERTRER MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agenl, or both, in the State of Florida. Such ¢hange was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

08/30/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 28635 Delane y Ave [z6] 28035 De J‘”‘"j Ave. 59-1363225 Not Agplicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
e, ApLF, 816 we. AptL . 8l 5. Certifcate of Status Desirad [ $8.75 Addiional
El —El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] @ \’lg nde ,FL s Ovlondo, EL Trust Fund Contribution . Added to Fees
Zip 7 Country Zip Country 8. This corporation owes the current year Intangible
24 22«80 (0 'EI Uik E’ 3280 (e m U-fiq Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEPHENS JR,SAMUEL C _
2878 SO. OSCEOLA AVE. 82| Street Add;aSS (P.O. Boi Nu ER—I\E)LACC table)
QRLANDQ FL 32808 3 v
84| City 85| 2Zi 2?8
Oxland o FL |*| 5555t
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agent and title if applicadle.

{NOTE' Registered Agant signature requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1.4 TITLE Add S BChange  [JAddition
NAME STEPHENS JR,SAMUEL C 1.2 NAME .

sreeTaporess| 2876 SO. OSCEOLA AVE 13smreeTacoress ] 2 F(e 3 S. De romfffj A"U{ .

CATY-$T-ZP QRLANDO FL 1A CITY-ST- 2P Orionde’ Fl.- 328006

TITLE STD [ DELETE 21 TME RS [(Fehanga [ Addilion
NAVE JANOVITZ, RICHARD H. 22NAME S Lb T

sreeTaoress| 2876 $0. OSCEOLA AVE 2asTREETADoRess | 2.8 (235 p%ﬁb‘n.‘cj rve-

orv.srze | ORLANDO FL 24CITY-5T-2 O¢londo Fl 31pot

TME D [ DELETE 31 TME I B€hange [ Addition
NAME PARRILLO, JAN C. 32 NAME oot

steeeTanoress| 2876 SOUTH OSCEOLA AVE sasmeeraooress| 2.8 (3 S D?jO\n‘f ] Arve

CITY-ST-2IP QRLANDO FL 34, CITY-§T-2P O tlandoe; 3180 ¢

TITLE [J DELETE 4.1 THLE - SO [Change T Addifion
NAME 4. 2NAME -

STREET ADDRESS 43 STREET ADDRESS -

CITY-57-2P 44 CITY-5T-ZIP

TITLE T DELETE 51 TITLE OChange [ Addition
WNAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

e 01 DELETE &1 TIIE Tlchange (] Addtion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with thi
indicated on this annual report or supplemental annu
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 1 changeg,

SIGNATURE:

-on an attachphen

- 2597

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

jth an address, with all other like empowered.

0094885

CR2E034 (11/98)

NING OFFICER OR DIRECTOR

Date

Daytime Phone #



