2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 03, 2006 08:00 AM

DOCUMENT # ssea10 Secretary of State
STEPHEN B. MAZER, M.D,, P.A.
F'rincrpai_;laca of Business - tMailng Address
2467 ENTERFRISERD STE C 2457 ENTERPRISERD STEC
e s Hﬂm mll m I[m [HI) MH “n MN l[m lm! Iml lm} lmm! Mm
2. Procipal Place of Busiiass ) 3. Maling agQqress B

Sunte, AP[ #, el T Suite, Api 4, el ist MODBE CR?_E034 (10‘,05)

Ciy & Slate City & State &, FE! Number Apphed For

50-1839341 Not Appficat
2ip Couniry o Cauntry 5. Ceriiicate of Status Desired m/ Eg‘gfqg:’:;m“al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name .
y‘fé%Egﬁ%gggggg ED STEC Strest Addegas {P.D. Box Numbes 15 Not Accaplable}

CLEARWATER FL 33753

City FL [ Zip Code
8. The above named_e_n-tlty subrmits s statement for the puipose of changing its registered office or segistered agent, or poth, in the State of Flonda  { am lamilar wilh, and aul.
the oohgatons of registensd agent '

SIGNATURE
Siysure typed of priod B of tegriiared agant and nio d applcabiy (NOTE Regulores ANt SQrdiue (g d wiieh (Onsamig) Dale
: m AN - -
FiLE Nom-é-ts. E§§55,$1_§000b TR 9. Elzction Campaign Financing  $5.00 May:
. After May 1, 2006 Feg Wil Be$55:ﬁﬁ: - Trust Fund Contripution. [ Added to Fou
Make Check Payable to Florida Depattmient of State )
10. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFF IGERS ANO DIRECTORS IN 11
TRE D [3 Desete WILE Cichange A
NAME MAZER, STEPHEN B Kt UOTR004201 37
STRET ADDALSS {9156 ROLLINGSWOODS DR STREET ADDRESS 2570680041017 159.75
City-55. e PALM HARBOR FL 348583 CIre-87-2F l—«
| ARSI N —
W PT {7 peiete e (3 Change T3 2
MANE MAZER, STEPHEN B ] HIAM
STREET ADURESS {3155 ROLLIGNWODDS OR STREET ADORESS
oY-$hZF | PALM HARBOR FL 34853 ) Y-S 2P
THE 1 Detete it 2 changs {02
NAME N
STRCET AUORESS SEAEES AUORESS
CiTy-§1-2P ’ Qi-g1-2m
T 2 pelets it ‘[ CicCmnge O
NANME HAME '
STNEEY ADBRESS SIRCT ALDRESS
City-§1-79 Y-S 2
LY [3 Detere T (3 Change I~
NaME WA
STREET ADORESS STREET ADDRESS
EHY-51-27 CITY-ST-DP
e O vetere T ClChange (14
NAME NAME
STRELT ARDRESS STREET ADDRESS
areseoe | CITY-S§T-2P

12, 1 heseby certdy that the intarmation supphied wilh s Sing doss nat qualify for the exemptions contained in Sectian 118, Porida Statutes. | futther cactdy that the infons.
inthcaled on s report of supplemental tepo is tiue and accurare and that my signature shall have the same Jegal effect s 7 made under gath, tat | am an afhter of Ui
af the corporalion or 1he receives of rustee ampawered 1o execule this seport as required by Chapter 807, Florida Statutes; and that my name appaars it Slock 10 o G
If changed, of on an atftaghnient with an addreas with all other tke empawerad.

SIGNATURE: STEPHe AIVIAZER MD Jw/aé LD D62 Y

DR BRINTED NAME OF SIGNING OFFICER DA DIRECTOR Fi Dam Cavtene Pncne b




