FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

“fis

SN o s Secretary of State
DOCUMENT #
1. Corporation Name

(@)
PHYLLIS A. STEPHENSON, MD., P.A.

Principar Piace of Business Mail mg Address | I||‘I‘ |‘|" Illl, "lll IH" Illll ||” Illu Ill'l I‘I" I|||| Ill" I’I" ||||

3663 BEE RIDGE RD. 3663 BEE RIDGE RD.
SARASOTA FL 34233 SARASOTA FL 34230-1003
3. Dats Incorporaled or Qualified | 3a. Date of Last Report
12/30/1976 (03/28/1096
2. Principa’ Place of Businoss | 28, Malling Address 4, FEI Number Applied Far
’;l El 59"1 7&457 Not Applicable
Suite, APl 4, elc Suite, Apl. #, etc, N $8.75 additional
-;l B. Certificate of Status Desired 0 Foe Required
Cily & Stata City & State 6. Elsction Campalgn Finaneing $5.00 May Be
23] o 28] Trust Fund Contribution O Added to Fees
Zp Couniry Zip Country 8. This corporation has liabltity for injéngible tax under s, 199.032,
24 25] |26] 30) Florida Statutes Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
STEPHENSON, PHYLLIS A. 81| Name '
3663 BEE RIDGE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 33580
83
84| Ty FL 85| 5o Gode

11. Pursuant 10 the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose‘o“f changing Its ra‘gistered
office or registered agont, or both, in the State of Florida. Such change was authotized by the corporation’s board of direclors, | hereby accept the appointment as registerad
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
pedl o prnlad name ol mgisiired agont and alle i apphcable {NOTE: Registarad Agent signahue rédquinet! whan reinstaling) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS N’\Tb DIRECTORS IN 12
T PD T oELETE 11 TITLE [ Change L Addition
NAME STEPHENSON, PA. 1.2 HAME
streer apprcss | 3663 BEE RIDGE ROAD 13 TREET ADDRESS
crvsroze | SARASOTA FL 14 CITY-ST-7P
TiLe [T oELETE 21 TIILE [JcChange  LJ Addition
NANE 2ZNAME
STREET ADDRESS 23 STREET ADDRESS
oY -§1- 2P 2 4 GITY-ST-2p
TITLE [T DELETE 31 TILE LJ Change | Addition
NAME 32 NAME
STREET ADDRESS 233 5TREET ADDRESS
GITY-S1- 29 24.GITY-ST-2P
TILE [ oecete 41TILE () Change ] Addition
NAME 4.2 RAME
STHEET ADDRESS 4.3 STREET ADDRESS
CY-51- 7P 44 CITY-5T-21P
TITLE L} DELETE 51THLE L] Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 SYREET ADDRESS
CIY-S1-2P 54 CITY-ST-2IP
e (] DELETE 6.1 TIMLE [T Change ™ [ Addilion
NAME 5.2 NAME
SIREET ADCRESS 6.3 STREET ADDRESS
GITY-§7- 7P 6.4 CHY-ST-7
14. | do hereby carlify thal the information supplied with this filing does nat aualify Tor the exemption stated in Section 112.07(3)(j), Florida Statites. | further certify thai the

information indicaled on this annual report or supplemental annyal report is true and eccurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an o'ficer or direcior of the corporalion or the [eceiver or ¥u$les empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ¢f Block 13 if chan n atachmgnywith,an adgress.

SIGNATURE: ¢ STl ) .Jl//t{q/f 1 __Qe2-922)

SIGNATUREA PED € WNTED NAME OF SIGHI Oaylime Prone &

e | Feb 211997 8:00am

CR2E034 (9/96)



