A ————————————— . |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CO RPORAT'ON Y Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

DIVISION OF CORPORATIONS

1996 st
DOCUMENT # 595630 (5)

1. Corporation Name

SUE STONEROCK, M.D., P. A.

bt S

' Frincipat Place of Business Mailing A:Jdres;
3500 FLETCHER AVENUE 3500 FLETCHER AVENUE
SUITE 504 SUITE 504
TAMPA FL 39613 TAMPA FL 33613 e .
3. Date: incorporated or Quialfied 3a. Date of Last Report
| 1172971978 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FLE Number Apphed For
;1 _ El e 59"1 867180 L Not Apphcable
— Suite, Apt. #, etc. — Suite. Apt. o, ete. 5. Cedificate of Status Desired [ $8'75 Additional
22.| 27 ] - _ Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
2_3] E‘ Trust Fund Gontribution Added to Fees
Zip Country Zip ~ Country B. This corporation has labitity for intangible tax under s 199.032,
E;l El El 30] Florida Statules Kl ves [INo
9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Reglstered Ageni_
81| Name
STONEROCK, MARY SUE 82| Stect Addhess (PO Hox Numiter is Not Acceptabis) R
3500 FLETCHER AVENUE o ~
SUITE 504 83
TAMPA, FL. TL 33613 il o : e . J Yo

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above narmad corporatwaﬁ's;[it-,?mts this statement for the purpose of changnyg its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept The appointment as registered agent | am
familiar with, and accept the obligations of, Section 6070505, Florida Stalutes,

SIGNATURE _ | _ U e o . e I
Stgnaturs, typed or picled nane of registere] agork and b f apvhcatle INOTL Fiagstererd Ager sgraron st whn e sl gt - Lt &

12, OFFICERS AND DIRECTORS 13. ONSCHANGES 10 OF 1 ICERS AND DIRECTORS 1N 12 o

T FD ’ 77 DECETE v [T T - [ Chargs I3 Addtion g

NAME STONEROCK, MARY SUE 12 NAME 3

sweeraoness | 14716 DAYBREAK DR. 13 SIHELT ALDRESS o

CnY-s1-2p LUTZ FL 1405721 _ 33549 &

TILE SD [ DELETE 2 11 (O Chasge  [R Addtion | QO

NAME STONEROCK, ROBERT F. 22 NANE

staee T aooress | 12150 LAKESHORE DRIVE 2 35RELT ADDRESS

orv-sie__ | CLERMONT FL v | o 3hm

TINLE [ DELETE 3 1THILF [] Change [} Addition

NARE 37 NAME

STREET ADORESS 33 STREEI AUDRESS

CITY-ST-2IP L JaCmy-stTe | S

TITLE [T DELETE 41T0tE (] Cnange  [J Addition

NAME 47NAME

STREET ADDRESS 4% 5'FEET ADDRESS

CITY-5T-21 __Quovswe | -

TiILE [ DELETE 5 1THLE [7] Change  [7] Addition

KAME 57 NAME

STREET ADDRESS 53 STHEET ADDATS5

CITY-5)-20p 540V 510 e

TILE [1DELETE 8 1TIILE [[] Change [ Additien

NAME 67 hamae

STREET ADDRESS 63 STREET ADORESS

CITY-§7-2P B4CITY-5T-F o -

14. 1 da hereby certify that the information supplied wilh this fiing is voluntarily furmished and Goos not gually for the exerrption statoa it Section 119.07{31k). Florida Statutos. | {urther
certify thal the information indicated on this annual report or supplemental annual reporl is true and accarate and that my signature shall have the same lega’ effect as if made under
aath; that | am an officer or director of the corporation or the receiver or tiustee empowered to execute this report as requeradd by Ghapler 607, Flarida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: T eIGHATURE AND TYFTD O ﬁgﬁ%%\:ﬁl!%mh% DIRECTOR ’ 3/1 3(96 81 3[:@);‘-'5 '20’5420

- & = I . T 1 - a =




