FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFLT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Sy S Secretary of State

DOCUMENT # 480061 (1)

1. Corporation Name

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

Principal Place of Business Mailing Address

AR
W 1111 Ceandsn Blvd po conone 111 Crandsn Bl

- (4]
f 3 DO NOT WRITE IN THIS SPACE

);E/V Bﬁ’ tﬂ] ne r/ 3.3/ 'Vf e}/ Klﬁ(%gﬁff{q a Dﬂ?%;}:rpg{;?ed of Qualified

—y
X

2. Principal Pidce of Business 2a. Mailing Address 4. FE| Number Applied For
2 26] 52-1606265 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. - ] $8.75 Additional
;ﬂ 8. Cortificate of Sfapus Dasired O Fee Required
Cry & State City & State 8. Elaction Campaign Financing $5.00 May Be
z_aj Trust Fund Contribution O Added lo Fees
Zip Country Zip Courttry 8. This corporation owes or has paid the cyrrgnt year Intangible
24 ;5—1 ;9] m Personal Property Tax due June 30. Yos []No
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Registersd Agent

81| Name
%o {11t Crandon Blwd

p ﬂ’? 3 82| Street Address (P.O. Box Number is Not Acceptable)
iAkitF-83433

Bigteyne F( 83
/(C’ s y ’q ? 84| City FL I85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this etaterment for the purpose of changing its registared
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Stgaature, fyptd o ponled name of negistered aganl and Itlo It apgHheable (NOTE: Ragislared Agent signature required when reinslating) DATE
12. OFFICK RS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD T oeLETE 1T0LE _ [T change [ Addition
N STOKLEY, MARIéN $ ” Crandsn Blal
steeraponess | 3404-OHIPPING AVE, STE Sb 2 1.3 $TREET ADDRESS
CITY-ST-2IP MM TL 00000 145k IT
TMLE ETE 210TLE [ thangs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-SI- 2P 2. 4CITY-ST- 2P )
TILE T DELETE 31TME [Tchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1- 1% _ 34, CITY-ST-2IF
TALE T DELETE 41TTE [JChange ] Acdition
NAME 4.2 KAME
STREET ADDRESS 8 43 STREET ADDRESS
CiTY-ST- 2% 44 CITY-ST-2P
TLE [ pecere 51TIME T change L1 Addition
HAME 5.2 NAME
STREET ADDRESS 52 STAEET ADDRESS
CITY-5T-21P 54 CITY-$1-2P
HTLE [CJ OELETE 61 TMLE [T Change [ Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-7IP 6ACITY-ST-7IP

14, | hereby cenﬂ? that the information supphied with this liing does not qualify for the examplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or the racever o liustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thgmy name appears in

Block 12 or Block 13 il changpd, or on ay attachment with an address. \3}
s L Iy — ’%‘JJJ\!_ ..j a/ﬁ ,"4_4/ 4(/)(/4 7 s om AL af ™




