FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

521358

(2)

PHYLLIS A. STEPHENSON, M.D., P.A.

Princlpal Place of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

RN R

36863 BEE RI'I:I)OE fD. 3663 BEE RIDGE RD.
RASOTA FL 34233 RASOTA FL 34233
SARASO SARASD DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1976
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 5O-1708457 Not Applicable

Sulte, Apl. #, elc,

Suite, Apl. #, elc,

27]

0O $8.75 Additional

5. Certificata of Status Desired Fos Raquired

2] 8] 8]

2s] 20] ]

City & State City & State 8. Election Campaign Financing $5.00 May Be
28 Trugl Fund Contribution Added to Feos
Zip Country Zip Cointry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Elves O Mo

9. Nameo and Address of Current Registered Agent

10. Nams end Address of New Registersd Agent

STEPHENSON, PHYLLIS A.
3663 BEE RIDGE ROAD
SARASOTA FL 33580

81| Name

B2| Stres! Address {P.0, Box Number is Not Acceptabla)

84| City

85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &l

bove-named corporaticn submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Slgnaire, typed or prinied name of rogisterod agent and iWie If applicable {NGTE. Regisierad Agant signature requirod when rensiating) DATE -

12, _ OFFICERS AND DIRECTORS _— 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T DELETE 11 TILE L1 Change [T Addilion | &=
NAME STEPHENSON, P.A. 12 NAME §
smeeTapoRess {3663 BEE RIDGE ROAD 13 STREET ADDRESS 2
CITY-51-2¢ SARASOTA FL 14 GITY-S1- ¢ &
TILE L] peceve 21TME [ Change ] Addition |Q
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oiTy-ST-2P 2.64TY-5T-21P
TLE [J ELETE 31 TLE O Change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-S1-2¢ 34 CITY-5T-7P

o tme LI DELETE L1TLE L) Change | Addition

T | e 4.2 HAME

= | STheer aDoRess 4.3 SYREET ADDRESS
CiTY-5T-21P 44 CITY-ST-2P
TME T DELETE 5.1 TITLE T crangs [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CIFY-ST-2P
TILE L5 DELETE 6.1 TLE T Change L] Addition
HAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 64 CITY-5F-2p

14. | hereby certi

that the intormation supplad with this filing does nat qualffy for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemenial annual report is true and accurate and that my signature shatl have the same lega! effect as if made under cath; that | am an
officer or diractor of the corporation or the roceiver or trustea pmpowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or orytachme L with
IR AT IS L M

'address. ;

1]'.'30 /M

CIt11. G = 753 R



