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FILE NOW:

CORPORATION
ANNUAL REPORT

FILING FEE

Sandra B. Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

. Gorporabon Name

OCUMENT # 480061

(1)

S. PETER HANSEN STOKLEY, M.D., P.A.

Frinciy m'r F’)ar, p—m ;su:_;:ne";s
3104 SHIPPING AVE
$D
MIAMI FL 33133

Mailg Address

304 SHIPPING AVE
D
MiAMI FL 33133

e
AFTER MAY 11S $225.00

o FLORIDA DEPARIMENT OF STATE

0 A

3. Date Incorparated or Qualified

07/07/1975

3a. Date of Last Report

05/01/1995

Y R e
2]

20 3o

2. Prinvipal Place of Busingss 2a. Maing Address 4, FEI Number Applied Far
21| e — 26] 59'16%255 Nat Applcablg
Suiite, Apl B, et ite;, L &, . . N i
vite, Apl B, e | Suite, Apt #, etc 5. Certifale of Status Desired O $8B.75 addiional
32;7 o B - 27—| o Fee Required
Cily & Sta'e: | Cily & State 6. Flachon Campagn Financing $5_00 May Be
?3| 28' Trust Fund Cortribution Added to Fees
Sy Zip Country

Florida Statutes Yes

8. This corporation has I‘:abilltE for intangiblo tax under s 199.032,

ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

STOKLEY, MARION
3104 SHIPPING AVE., SUITE D
MIAMI FL 33133

SLANATUIRE

1. Pusuant 1 1he pravisions of Sechions GG7.0602 and 667, 1206, Florda Sintules, 1he above named corporation submi
crecl agent, or both, in the State of Plorida. Such change was authorized by the corporation’s board
with, andd ancept the obligations of, Section 607.0505, Florida Statutes

81| Name

82| Streel Addiess (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

s this staterment for the purposa of changing its registered office
of dirgctors. | hereby accept the appoiniment as registered agent. I am

- S itre, e d @ Pt i ¢f r‘L: vt d A 2w Bt 1 g b T NDIE Pegeslerad ANt 8.99ature el 67 when renstalng! “pate &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
1 P N ST TN [J change  [J Addition g
o STOKLEY, MARION S 12 KA 3
sicetanieiss | 3104 SHIPPING AVE, STE D 15 STREFT ADORESS &
oo | MIAMI FL 00000 . 14 CITV-87-21P &
{IH; [1 DELETE 7 1THLE [ Change [ Addtion |©
Kkl 22 NamE
SIREET ADDRESS 2 3 SIREET ADDAESS
ey 5! B e 24 CTY-51- 2P
Lt [ DELETE 31TLE [ Change ] Addilicn
bt 37 NAME
S AN RESS 33 STREET ADDAESS
Ol 51- 20 o o - 34CITY-81-71p
N [ DELETE 41 TIE ] Crange  [7) Addition
kAL 4.7 NAME
SIREET S 43 SIREET ADDRESS SGU N1 P46 oo
CIv 61 70 44 CiTY-5T-2IP 03/18/36--01026-- 12
e T - [J DELETE 5 1TIE RALTAUAN i) [ Change ] Addilion
hAk 52 NAME
S1EL ] ALORTSE, 53 STAEFF ADDRESS
0 e o L 54 CTY-ST-2P
Lk 1 DREIE 6 1 TILE [ Change  [] Addition
Nkt £ 2 NAME
SH4EFALK: RS §3 SIREE] ADORESS
Chiv S0 o 64CITY-5T-2IP

14. 1 dor hereby conify that the information sapphed with 1his fling 15 valurstarily famished and does nal qual
certify that the inforrmaton indated on this anaual report or supplemental annual
catin thal | am an oficer or directar of the corporation or the receiver or trustee empowered 1o exacuts this report as

appedrs in Black 12 ogBlock 13 #f changed, or en an attachiment with an address.

SIGNATURE: _

. ﬂ‘ 1:
SIG TM{) PRINTED NARE DF BIGNING OJFCEn OR DIRECTOR

report is trug and accurate and that

fy for the exemption stated in Section 119 0743)(k), Fiorida Statutes. 1 further
my signature shall have the sama lega! effect as if made under
required by Chapter 607, Florida Statutes; and that my name

L B10-96 385-99Y-L804

Data

ad

Cittnn Phons 4




