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

| PROFIT FLORIDA DEPARTMENT QOF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # 5566310 (1)

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

Mailing Address

2467 ENTERPRISE RD
SUITE F
CLEARWATER FL 34523

Principal Place of Business

2457 ENTERPRISE RD
SUME F
CLEARWATER FL 34623

FILED
Jan 15 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incerperated or Qualified

a [25] B

12/29/1977
2. Principat Place of Business 2a. Mailing Address 4, FEl Number Applied For
j21] 26 NOT APPLICABLE sAfol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 75 |
P ite, Apl 5. Gertificate of Status Desired $8.75 Additional
E ;,:] Fee Required
City & State City & State 6. Election Campaign Finarcing $5.00 May Be
EI E‘ Trust Fund Cantribution Added to Fges
-] Zip Country e Country 8. This corparation owes or has paid the current year Intangible
2 29

Parsonal Property Tax due June 30. ] ves O nNo

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agen} 10. Name and Address of New Registered Agent
MAZER, STEPHEN B 81| Name
2467 ENTERPRISE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITEF
CLEARWATER FL 34623 8
a4| City EL |85| Zip Cocde
11, Pursuant o e provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrits 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 corparation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on &n attachment with an address.

Signature. types or prinlad nams of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L1 peLETE 1.1 TLE [T Change L Addition
NAME MAZER, STEPHEN B 1,2 NAME
grreeT aooress | 3155 RCLLINGSWOODS DR 1.3 STREET ADDRESS
GITY-5T-2IP PALM HARBOR FL 1.4 CITY-ST- 7P
Tme PT LT DELETE 21 TILE [ Change ] Addition
HAME MAZER, STEPHEN 8 2,2 NAME
steeeT pbress | 3155 ROLLIGNWCODS DR 23 STREET ADDRESS
oIy -51- 2P PALM HARBCR FL 2.4 CiTY - ST-219
TITLE [T DELETE 31TILE [dchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
QITY-5T-2IP 34.CITY - ST-2P
TILE 1 DELETE 4.1 TITLE [dcharge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY - 5T-2IF 44 CITY-ST-2IP
TITLE ¥ DELETE 5.1 TITLE [J change L[ Addition
NAME 5.2 NAME
STREET ADDRESS T - : 5.3 STHEET ADDRESS
CITY - ST= 2P 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE CTchange I Addiion
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-57-2P _ Neeomvstze
14. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07({3K1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or krustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

claNATURE— 7. B 2 V=l N 552%@ /75 (513) 776247 7

CR2E034 {10/97)



