2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Apr 21, 2004 8:00 am

DOCUMENT -# 556310

1. Entity Name

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

ecretary of State

04-21-2004 90071 Q34 ***]158.75

Principal Place of Business

Mailing Address

2467 ENTERPRISE RD 2467 ENTERPRISE RD
SUITE F : SUITE F
CLEARWATER FL 33763 CLEARWATER FL 33763

2. Principal Place of Business

3. Mailing Address

i

i

Il

Suite, Apt. #, ste.

Sulle. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-18393M41 Not Applicable
Zp Country P Country 5. Certificate of Staws Desired d $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ LRS- - — e Name ’

e —_ - SETT e e e

MAZER, STEPHEN B
2467 ENTERPRISE RD

Street Address (P.O. 8ox Number is Not Acceptable)

SUITE F
CLEARWATER FL 34623

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

B. The above named ennity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, lyped or printed name of registered agant and title f apphcable.

{NOTE: Registered Agent signalwa requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed. or on an attachment with an address, with all ctheg like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST A tUhal. “

SIGNATURE:
s

sucNA)UnE AND TYPED OR PRINTED NAME OF sF}me OFFICER OR DIRECTOR

OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Detete TITLE [ Change [ Addition

NAME MAZER, STEPHEN B NAME

STREET ADORESS | 3155 ROLLINGSWOQDS DR STREET ADDRESS

omv-s-2p |PALM HARBOR FL 3¢l £ (,3 CITY-S1-2P

TE PT [ Detete e 3 Change ] Addition

NAME MAZER, STEPHEN B NAME

STREET ADDRESS | 3165 ROLLIGNWOODS DR STREET ADDRESS

cry-si-zP (PALM HARBORFL 3 4;_5 CITY-ST-2IP

ME -~ - = < e smees e — U odes © - TTLE CmTR T e T T s == <[5 Change — (] Addition | -*
-uAME=~—— —| -- - i e e e e “NAME-= o~ { - - - .- e e— e e e -

STREET ADCRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-7Ip

TME [ petets TME [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ Detete s [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Detete TILE [C] Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

)

Date Daytime Phone #

3ot (%) 776244



