SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE (8115/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

STEPHEN H. LIVINGSTON, M.D., P.A.

P95000029088

STE 8

Principal Place of Business
10687 N. MILITARY TRAIL

PALM BCH GARDENS FL 33410

Mailing Address

10887 N. MILITARY TRAIL
STE 8
PALM BCH GARDENS FL 33410

FILED

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90012 037 ***550.00

ACN G IAR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 z—sl ' A 65 0h79774 Not Applicable
i g . ite, . #, etc. . it
e oy e 5 Confcopof S Dosked L1 9015 Pdstona
City & State City & State 6. Election Campaign Financing $5.00 May Be
E-I ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
ZI E‘ ;‘ gl;\ Intangible Personal Property. D Yes ENO
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name b
SMITH HULSEY & Stephen H. Lobiby sfon
200 0/0/ v%e{ 82| Street Address (P.O. Box Number i5 Nét Acceptabile)
: (093D N pihifery Fras/
Pl St ¥
84( City . 85| Zip Code
VoS Beach_Gartens FL | [33%/)

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations ¢f, sectig 05085, Florida Statutes.

SIGNATURE . ' )//ﬂ;

Signature, typed or print5( relEiewnt registhra¥ age itle if Pphcaldly ¥ (NCTE: Registarad Agent signature required when rainstaling) /7 DAE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PST I_JpeLere 11TmE [ change [ Asdition

NAME LIVINGSTONE, STEPHEN H 1.2 NAME

sreeTaporess | 10887 N. MILITARY TRAIL STE 8 1.3STREET ADDRESS

CITY-ST-ZP PALM BCH GARDENS FL 33410 1.4 CITY-ST-ZIP

e Ulomere 24TmE (] change ] Acition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST-ZIP 24 CTY-5T-2IP

TME- — Rl - - -[lopEme-~"fs1me - — T T T, prange | Addifion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TmE [ peLere 41TME [ ] change [] additon

NAME 4.2 NAME :

STREET ADDRESS * 4,3 STREET ADDRESS

CITY-ST-2IP ’ 44 CITY-ST-2IP

TME : [ JoeeTe 5.1 TrTLE (1 change [_] addition

NAME 5.2 NAME

STREET ADDRESS 5.3STREET ADDRESS

CITY-STZIP 54 CITY.ST-ZIP

TIRE [ ] oEcete 67 TILE [] change [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

s U

g

)

sy

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with ag address
S N T W T s T i ]
SIGNATURE: 5 75 1A o 6~ Soc

PP PEITER Mame E crctline EEICVE NE DIBREATOER

Davtima Phana #

Q72778

CR2E034 (5/99}



