FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT i FLORIDA DEPARTMENT OF S1ATE
CORPOP\AT\ON Sandra 8. Martham
ANNUAL REPORT

Secretary of State
DIVISIGH OF CORPORATIONS

1996 sl : o
DOCUMENT # 521358 (2)

1. Corporation Name

PHYLLIS A. STEPHRENSON, M.D., P.A.

[

Mailing Address

Principal Place of Business

3653 BEE RIDGE RD. 3663 BEE RIDGE RD.
SARASOTA FL 34233 SARASQTA FL 34233

R |r§&<3Fi?n'r€{téir._l?i'r"cua'r{f.ééi 3a. [aic of Last Reporl

2. Princpal Place of Business 2a. I\'laifing-)_;ch:‘-'_‘l::éés Ta FiiNumbe .i;.-pr")-hod For
ﬂ]_ . 2a L S o 59'17@745777 B Not Applcable
g Sulle. Apt. #, ole. r- Suito, Apt . etc. 5, Cortihcate of Status Desired [} $8‘75 Add_ilional
Pz‘l 27_l Fee Required

City & Stale | City & Stale 6. Flection Campaign Financing O $5.00 may Be
ES—_[ 28] o Trust Fund Contritution Added 10 Fees

7p Country | & __ Country is canparation has habiity for intangitie tax under 5 199.032,
124] 125] 29 30 Statutes Wi ves [INo

9. Name and Address of Current EReglsié}éEI' Agent 10, j@@ﬁéihdﬁgyur’eé; of New Registered Agent’

81] Name
ggﬁgsg&g”nﬁg A. 82 *5[,9‘; Add "(ra.c;.'gxg;'mzjafr'fa;' SR ARGt
SARASOTA FL 33580 83 T S o B

I . 7 Gooe

FL ||

10-r"l_‘-_|é?)L_xr_p&:é_cff_a1a'1gf|:g its reg stered ‘office”
4 the appointment as registered agent | am

"11. Pursuanl to the provisions of Sections G07.0502 and 607.1506, T lorida Stalules, the ahiove named Goarparaiorn subanits 175 slator
or regislared agent, or both, in the State of f lorida. Such changs was authonzed by the corporation’s board o directors., | horuty @
farnihar with, and accept the ohligations of, Section 807.0500, Honda Statutes.

SIGNATURE _ e e - -
Slgrrure, hpad Gr il R e of Feystorcd @yl @ P aryhoar MOE Fogete S O P R ] f141E
12, ] OFFICERS AND DIREGIORS. I E T TTADDTIONSICHANGES 10 OTFICERS AND DIRECTORS N 12|
T P T Croeere 7 fvimer [ S T T T T M Cnange [T Avdtion
KAME STEPHENSON, P.A 12 HAME
SIREL) ADDRESS 3663 BEE RIDGE ROAD 13 SIREED ADIRESS
Cily-5v- 21 SARASOTA FL o B o 1ATIY-SL AR b ]
TITLE [J DELETE 2 1TITLE [ Charge  [] Addition
HAME 27 hAM:
SIREET ADDRESS Z3GIRET ADDRISS
GiTy-81-7P _zecavesrze e L
TIE [] DELETE 31 TITLF [7] Charige  [] Additan
NAME 32 NAME
STREET ADDRESS 53 SIREET ADEESS
OTY-ST-2P S e . gRACEYSTD IR ; - e e
THLE ) oenie 2 TTILE [[] Addion
NAKE &7 NARM
STHiE1 ADDRESS 4.3 STRELT ATDRESS
| CY-ST-2P . S AACY S - .
THLE [C1DELETE 5 1TILF [ Change  [] Addition
NAME 57 hARE
STREET ADDHESS 53 SIREE | ADDHESS
Ciry-Sy- 21 S4TIV-S1-AF S o o
T7LF [ DELEe 6 1TILE [] Chang: [ Additon
NAME £2 NaML
STHEET ADDRESS EASIRCI | ADDAESS
CITY -S1-2IP RSy sepe

14. 1 'do hereby certify that the information supplied with this filng is valun'anly furnished and does not quali'y for the exemplion stated in Section 119.07(3)1k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true andd acurate and that ey sgnature shall have the same iegal effect as if made under
oath: that | am an officer or director of the carparation o fiie receiver o trustee enipowered 10 execute tha report as roquired by Chapter 607, Horida Statutes; and that my name
appears in Block 12 or Block 13 if channegs of an,an atigzhmenl wifh an addréss

SIGNATURE: , W
E OF SIGNING OFFICER DIRECTOR Chatee [y e Prowe &

SIGNA A

YPED DR PRINTED

CR2E034 (12/95)



