2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 656310

1. Entity Name

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

ANNUAL REPORT (AR)

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90094 046 ***158.75

Princigtal Place of Business
2467 ENTERPRISE RD

Mailing Address
2467 ENTERPRISE RD
SUITEF

SUITEF
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Pnncnpal Place of Business

ZA.

3. MalllnéAddieSS

MNTErPe1S€E

& prer PLISE RO ‘

W]

i

il

Sune Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
wte < Y ITE -
ity & Ste'na éz FL 4, FEI Number Applied For
éLCf‘hZu) ATEC F L g E.“)"}Télé . 59-1839341 y Not Applicable

}37@} Country A 5—57 é }

Country 4
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5. Certificate of Status Desired :
Fee Required

6. Name and Addresa of Currant Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submlts this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgrﬁlun. typed o prnied name of regisierad agent and litle i applceble

{NOTE Regrsterad Agenl sigralura required when rainsiatng}

DATE

I FILE: NO‘W'“ FEE |s 315000 fs
Aﬁer May 1 2005 Fea Will Be' $550 00
Make Check Payable o Florlda Departrnent of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THILE D ] Delete FITLE [J Change  [7] Addition
NAME MAZER, STEPHEN B NAME

STREET ADDRESS | 31565 ROLLINGSWOODS DR STREET ADDRESS

CITy-$1-2IP PALM HARBOR FL 34863 CITY-$3- 2P

TILE PT [ Delete TITLE [J Change  {T] Addition
HAME MAZER, STEPHEN B NAME

STREET ADORESS 3155 ROLLIGNWOQDS DR STREET ADDRESS

CITY-ST-2iP PALM HARBOCR FL. 34863 CHY-S3-2IP

THE [ Detete TILE B . [ change . [ Addition
NAME ) NAME

STREET ADDRESS - T T  STREET ADDRESS L

omY-ST-IE T | - T o CIry-s1-21p

TITLE [ Delete THLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delate TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TTLE 7 Delste TILE [Jchange (] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 7P

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:
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12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 727)776247¢

RE AND TYPED OR PRINTED NAME DF SIQNING OFACER OR
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