FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 08:00 AM

AMNUAL REPORT

DOCUMENT # 691207 Secretary of State
1. Entity Name
S'FE{IYEN M. PRICE, M.D., P.A.

Principal Place of Business Mailing Address

% STEVEN M PRICE % STEVEN M PRICE

300 E HAZEL 5T 300 E HAZEL ST

ORLANDO, FL. 32804-1023 ORLANDG, FL 32804-1023

RINCRARE R

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AopiRaTe

59-2096835 Not Applicable

[ $8.75 additional

5. Cartificate of Status Desired
Fea Required

8. Name and Address of Current Registered Agent

P2 LAZEL ST - ~ _ . DO NOT WRITE
ORLANDO, FL 32804-1023 'N TH'S SPACE

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

SIGNATURE

Signature, typed or prinlsd nama of ragistered agent and title i applicable. {NOTE F;gi;lered Agant signatura required whan feingtaling} DATE
FILE NOW!! FEE IS $150.00 $. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution, Im| Added to Fees
10. QFFICERS AND DIRECTORS ]
THLE P
NAME FRICE, STEVEN M

STREET ADDRESS | 300 E HAZEL ST
CiTY-ST- 2P ORLANDO, FL

TLE [ HE SRR )

NAME HYER, FRED H O/t s Baee -0 150,00
STREET ADDRESS | 2501 N ORANGE AVE
CITY-St-0p ORLANDC, FL

TME
NAME

vstan DO NOT WRITE

e " ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S5T-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-2P

12. | hereby certify that the information suppifed with this filing doas not quatify for the exemptlion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads ungder cath; that | am an cificer or directer
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Staluies; and that my/hame sppears in Block 10 or Block 11 if
changed, or on an attachment with an other like empowered,

SIGNATURE: Ty ) Cteen M, Price

SIGNATY AND TYPED O PRINTED NAME OF SIGHING OFFICER OM DIRECTOR Caytima Phona 4

05 78 702.3033

A




