'- FILED

“-.. 2005FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 16, 2005 8:00 am

Secretary of State
DOCUMENT # 481461
1. Entity Name 03-16-2005 90289 001 300.00
STANLEY F. STOCKHAMMER, JR. D.O., P.A.
Principat Place of Business Mailing Address - .
30 WINDING CREEK WAY 30 WINDING CREEK WAY bbuUIBIY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S S LT T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
598-1612632 Not Applicable
Zp - Country zp Country 5. Certificate of Status Desired | gi';esq‘ﬁ?:;’mm

§. Name and Addresa of Cutrent Registered Agent

STOCKHAMMER, STANLEY F JR
30 WINDING CREEK WAY Street Address (P.0. Box Number Is Not Acceptable}
ORMOND BEACH, FL 32174

7. Name and Address of New Registered Agent
- = Nama . : I = — |-

City FL } Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prirtad name of registared agant and titie  applicabie, (NOTE: Regisiered Agent aignaturs required when renstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Cempaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme PD [ Delate TME [ change  [J Addition
NAME STOCKHAMMER, STANLEY F_, NAME
STREET ADORESS | 30 WINDING CREEK WAY STREET ADDRESS
CIfY-sT-2P ORMOND BEACH, FL CIvY-5T- 2P
TME ST O Detete me Ochange [0 Addition
NAME BOYD, CAROLINE D. NAME
_ | STREETADDRESS | 30 WINDING CREEK WAY STREET ADDRESS
CiTY-§1-8P ORMOND BEACH, FL OTY-§T-2P
TmE ) 3 Deleta THE Ochange [T Addition
NAME " NAME .
SREET - - — e e . - e o~ B STREETADDRES “fr——  wamm— =~ i wome . - -
ciTy-51-2P : . . TY-5T- 20
.| ™ O Detetn e Othange O Addition
e T i WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
s O peteta HILE [Tichange {7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2p ) CiTY-81-2P
TMEe [ Deleta me CJctange  J Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-57-2P i CITY-ST- 2P
12 | hereby certify that the information supplied with this fginns does not gualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppi report is tnue accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation of the receiver or trustas empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Brock 11 if
changed., or on an attachment ress, wi like empowered.
Z, Y T o
SIGNATURE: 370§ 3%6 - 7361105
fdmg\m!mn'n-m anymmunm 4 Date Deytime Fhone 4

P



