‘FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ‘}fi‘ 5 '5-':"'2,; FLORIDA DEPARTMENT OF STATE
CORF‘)ORA1 [ON . p 4"‘: Sandra B. Mc»nhalrn
ANNUAL REPORT ; -ZE)',‘ Secrelary % 3%te

7 1996 N DIVISION OF CORPORATIONS

DOCUMENT # 556310 (1)

1. Corporation Name

STEPHEN B. MAZER, M.D., P.A.

OO A

Plirh.ilit;‘ Frace of Eriu?ﬁi'l(:ssr 7 o o Maiing f‘;d[erSS
2457 ENTERPRISE RD 2467 ENTERPRISE RD
SUITE F SUITE F
LEARWATER FL 34623 U623
¢ CLEARWATER FL 3. Date Incorporated or Qualified 3a. Date of Last Report
T ) - 12/2011977 06/16/1995
2. Frincipal Pace of Business | 28. Mailng Address 4. FE! Number [ [Apphad For
n| . 59-1839341 Nol Applicable
Suite, Art H. ole  Suite, Apt. ¥, ele. 5. Certiicato of Status Desired 0 $8.75 Adqilional
Lz J _ - 7 27]______ Fee Required
Ly & stale _ City & State 8. Election Campaign Financing $5.00 may Be
s} g Trust Fund Contribution O Added to Fees
21 _ Country | Zw | Country 8. This corporation has liability for inlangitye tax under s 199,032,
24| 25 B 2e| ~[a0] 7 Fiorida Statutes Koves [No
5. Name and Address of i{:ii_riéfﬁ_ﬁiég_igér’eﬁig'bﬁ:_—» - 10. Nama end Address of New Reglstered Ageni
B1] Name
MAZER, STEPHEN B 82| Street Address (P.Q. Box Number is Not Acceptable)
2467 ENTERPRISE RD
SUITE F 83
CLEARWATER FL 34823 8 iy FL |as 7 Code

1. Pursuant 1o the provisions of Sections 607.0602 and 60,1508, Fiofida Statutes, he above named corporation submits this statement for the purpose of chanaing its registered office
o registerad agonl, or both, in the State of Florida. Such change was authorized by the corporahion’s board of direclors. i hereby accept the appointment as registared agent. | am
ferruliar wath, and accept the oblgations of, Seclon B07.0595, Florida Statutes

SIGNATURF . . . e e e L
o s o) e O et Senea b 0 2 B A e _OTE Plugstersd Agart s grature: o when renstategh DATE &

BRI L TTTTTTUGRIGERS AND DIRFCTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 @

TIHLE D [J DELETE 11 TIILE [} Change  [] Addition -

st MAZER, STEPHEN B 12 HAu: 3

wrrvaoseess | 3155 ROLLINGSWOODS DR 1.3 SIAEET ADDRESS &

Gl -1 21 PALM HARBOR FL 14CTY-51- 2P &
i SUTPT T ’ L] CEETE 2 1101LE [ Change  [J Adadtion |

bt MAZER, STEPHEN B 22 NAME

sieeaoniess | 3155 ROLLIGNWOODS DR 23 STREE] ADDRESS

ey 50 7 PALMHARBORFL ~~ Roomwsem

T [C] DELETE 31TILE [ Change  [) Addition

it 32 NAME

§oHeb T ALRFES 33 STAEET ADDRESS
| oeseae | S - 3400v-S1-7F

ThiLs [T DELETE 411LE [ Change ] Addiion

LA 42 NAME

SIHEE ADDIRISS 4 35TREET ADDRESS

Giv oy o _ - 44Cy-ST-21F 100001 Y4595l

R o o S o [ DELETE 5 1TILE ~U3/18/96--01031 ~~{J] @nange [ Addition

biewre 5.2 NAME 200, 00

ST4E | ALDIE S 5.3 STREET ADCAESS

Oresloe e 54CITY-57-7 g

HILF [ DELETE 6 1THLE [ change O] Addition

LM 62 NAME ih‘o

SR T AT S £3 SIREET ADDRESS =

EYSEAE E4CHY-51-27

14, 1 clo heraby certify e the information supspied with this fing is volunlarily furnished and does nol Gualiy for tha exemption staied i Secton 119.07(3)K), Frorida Stalules. | furtheds
certify that the infurmation indicated on ths annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath thal L am an oficer or director of the corporalion o the receiver or truslee empowered 1a execute this report as required by Chapter 607, Florida Statutes, and that my name

El]"ﬁ(:\'iré n Bock 12 or Brock 13 F changad, o on an atlachment with an address.
SIGNATURE: 4 N Stemen b Mizee __ [-22-7¢ (573) 7700444

E OF SIGNING OFFICER OR DIRECTOR “Bate Daytrne Prone #




