2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521358

1. Entity Name

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

Principal Place of Business

— 479/ CHANPLERS
SARASOTA FL 34233

ro

SARASOTA FL 3423§ 006

2. Principal Place of Business

Y781 Chasdlceg Forde

3. Mailing Address

4701 Chawdlces /zede

Suite, Apt. #, etc.

Suite, Apt. #, atc.

mbm' SArE

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90121 030 ***150.00

s

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sarascts F/f?— 5‘“.4’5’% §9-1708457 Not Applicable
Zp . 4 _Country Zip Courttry N _ 8.75 Additional
7—,‘3._‘;(._):3- s . U);Sﬁ_ F(a-:—u-—"-’ ~— ;;,S_ﬁ_a_-_ﬁ- ~_ _.=]_&. Certificate of Status Desited = D_;?gée.ﬂeqlﬁsed&twmna -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STEPHENSON, PHYLLIS A, Photes STESHELSN, 10
y 1}78[ c‘ AnrdIEQJ Fa—r‘q/E. Street‘ﬁcf-'d;_r!;s.;(li‘.o. Béx‘.N:.n:l:irll !TStaAczeptatE !,ﬂ/{:
SARASOTA FL 38880 g S
34739 5 25 ord
' SALATOTA FL | 34338

8. The above named entity submits this statement for the purpose of changing its registered o

Phollis STECheaisons 72l

SIGNATURE

ﬁyzm, or bothf

in the State of Florida.

/. /20/20&0

SignaM typed Mﬂmed name of regé(erad agsnt and titlg it applicable.

7 (NGTE: Registered Agent signature raquirMhen rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

17, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD 1 Delete TITLE [dchange  [J Addition
NAME STEPHENSON, P.A. ME
stheer anoess | 3663-BEE-RIDOE-ROAD 4278 [ CAAWPLERS Ko T ADDRESS
CITY-§1-2IP SARASOTAFL 3fhX 3¢ CITY-ST-ZP
TITLE - [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEEY ADBRESS
SOWSSTZP | L e o e, o omestar e e s
CTME | I - T T T velse T T T - T O crange [ Additiod
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET AUDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
KNAME NAME
STREET ADDRESS STAEET ADDRESS
oY-ST-21P LITY-ST- 2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
changed, or cn an attachment with an address, with all g i

SIGNATURE:

1—28-2000  ¢41-343-00292)

Data Daytime Fhane #

LR TR

CR2E034 (9/99)

fln



