0272599

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90025 050 ***1 50.00

DOCUMENT # 480061

1. Corporition Name

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

AUk

—— e Akl b — i T o

Principal P ace of Business Mailing Address
1111 CRANDON BLVD 1111 CRANDON BLVD
ABOG A
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN T IS SPACE
us us 3. Dale lncorporated or Qualifed
07/07/1975
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Appiied For 1
1] 2 59-1606255 Nl Appiicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
dre- A L el uie. Apl. & e 5. Cerfifcate of Status Desired [} $8.75 A:lqmonal
E] m Fee Required
City & State City & State 6. Efecticn Campaign Financing O $5.00 12ay Be
’El E;I Trust Fund Contribution Added o Fees
Zip -~ Country Zip Country 8. This corporation owes the current year Intangible
;] 25 El m Personal Property Tax. fdres JNe
g, Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOKLEY, MARION i _ — |
1111 CRANDON BLVD 82| Street Address (P.O. Boy Number is Not Acceptable)
Aso3 a3
KEY BISCAYNE FL 33149
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the cofporition’s board of directors. 1 hereby accept the apjcintment as recistered
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typed of pnted ni me of registared ageni and title if appiicable. (NGTE: Registered Agent signature reg-ured when reinslating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o]
TImE PD [] DELETE 11TITE [TChange [ Addition E
NAME STOKLEY, MARION S 12 NAME 3;
smestaporess| 1111 CRANDON BLVD, A803 13 STREET ADDRESS @
CITY-ST-2P KEY BISCAYNE FL 33149 14 CITY-ST-ZIP &
TTLE [J DELETE 21 TME [IChange  [JAddtion | &
MAME 2.2 NAME
STREET ADDRE 55 2 3 STREET ADDRESS
CIY-ST-21P 2 4 CITY-ST-ZIP
TITLE [] DELETE 3.4 TTLE [ Change  [] Additicn
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY- 5T-ZIP 34, CITY-§T-ZIP
TME [1 DELETE 4ATILE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY- ST-2Ip 44 CITY-5T-2iP
TITLE [C] DELETE 51TITLE [ Ghange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TITLE (] DELETE 6.1 TITLE [IChange  [T] Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P G4 CITY-ST-2P
14. | herety certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in ormation

indicated on this annual report or supplemental nnual report is true and acc.rate and that my signatire shail have the same legal effect as if made under oath; that t am an

officer ar director of thie corporation or the receir er or trustee empowered to 2xecute this repost as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with 1l other like empowered.
SIGNATURE: Mﬂﬁe‘ 4. ciim 5. ShMe W3- an SO - 3¢ :7-064)

SIGNATIIRE AND TYFED *RINTED NAME O

IGNING OFFICE 2 OR DIRECTOR | Dala Daylime Phone # 1



