FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g b FLORIDA DEPARTMENT OF STAT
Sandra B. MorthoamST ; Jan 1 4 1 99 7 8 : O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Name

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

1997
(1)

G R

Principal Plac.e of Husiness Mahng Address
2467 ENTERPRISE RD 2467 ENTERPRISE RD
SUITE £ SUITE F
CLEARWATER FL 34623 CLEARWATER FL 34623-1788
3. Date Incorporated or Qualified 3a. Daie of Last Report
2. Principal Place of Buginess 2a. Maling Address 4. FEI Number Apphied For
21 R 391 58-1839341 wNot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ste. ) "
’_l i " - 7 ¥ §. Cerlificate of Status Desired [ $8 75 Add-nloneu
22 o o z;_l ) Fee Requirad
City & State: . City & Srate 6. Election Campaign Financing $5.00 May Be
23 o EBI Trust Fund Contribution O Added to Fees
2ip | Cournry L dip Country 8. This corporation has liability for ins/ngible tax under s. 199 032,
ZII ';ﬂ e 291 -3—n“| Florida Statutes Yes [Jno
9 Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
MAZER, STEPHEN B 81] Name
2487 ENTERPRISE RD B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE F
CLEARWATER FL 34623 63
84| Cily FL 85 Zip Code

11, Pursuant to the provieions of Sectons 607.0402 and 607.1508, Flenda Statutes, the above-named corporation submits this statement for the purpose of changing its registeted
ofle or regstered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl | am famhar wiln, and azcepl the cbhgabons of, Secton 6070505, Florida Statyges.

”’4 ba ,- 7b ?7

SIGNATURE 7? J. 7 Z.Azr P
;"(m.- (,-:ém pvnr|i;1—%:5:ﬁﬂ"a;wm: anl Ul M‘;w{\‘;? v

Sy (] SIfTed Aganl s gralure reduired whifh feinstating} DATE
12 OFFICEIS AND DIR CTORS 13, ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [T oerese 14 TILE L] Change  [_J Addition
HAME MAZER, STEPHEN B 12 NAME
sreetaooress ¢ 3155 ROLLINGSWOODS DR %3 STREET ADDRESS
ev-sroe | PALM HARBOR FL 14 TNY-51-2F
THiE PT [ DELETE 20 TTLE [Tchange L] Addition
NAME MAZER, STEPHEN B 22 NAME
street anokess | 3155 ROLLIGNWOODS DR 2.3 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 2.4 CITY-ST-2P
L [T oetETe 31 11LE _ LI changs [T Addition
NAME 32 NAME
SIREET ADORELS 3.4 STREET ADDRESS
CHTY-51-21F 34.CTY-5T-2IP
T I BeLET 419 [Tchange [ Addition
NAM 4,7 NAME
STREET ADESS 43 STHEET ADDRESS
CITY -5T- 21F o 44 CITY-ST-2P
TITLE T peLEre 51 TALE [T changs™ ] Addition
NAME 5.2 NAME
STREETADORESS 53 STREET ADDRESS
LY -57-2IF 54 CIY-5T-2F
T ) - | TE 61 TITLE [JChange 1] Addition
NAME 6.2 NAME
STREET ADDAE 55 6.3 STAEET ADDRESS
CITY-ST-20P 64 CITY-51-2P

14, | do hereby certify 1hat the informahion supplies valh Ihis Bling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the
inforrnabon ndicated on this arnuel reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar athGer or grector of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter BO?, Figrida Statutes; and that my name
appears in Block 12 or Bluck 13 changrd, or on an altachment with an address

CR2E034 (9/96)

SIGNATURE: & 7 - 7-77 _ $13-79-Ry98

I TYPED OR PRINTED NAME OF SIGRINGPOFFICER OR DIRECTOR Daytma Fhone #




