FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIE)N OF CORPCRATIONS

DOCUMENT #

FILED

May 01 1997 8:00am

Secretary of State

a‘: 1. Corporation Namo 595630 ( 5)

f';_,; SUE STONEROCK, M.D., P.A,

' Princlpal Place of Business Mailing Address

1 3500 FLETCHER AVENUE 3500 FLETCHER AVENUE

.| SUITE s04 SUITE 504

» TAMPA FL 3361 3 TAMPA FL 3361 3 3. Date Incorporaled or QGualfed 3a. Dale of Las! Report

| L 11/29/1978 03/17/1996

2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 m " o 59—1 86?1 80 Not Applicable
Suite, Apt . ete ;;I Sate. Ap. 4. elc. 5. Cenificale of Status Desired O $8':';5H:;::?;%nal
Cily & State - B Cy&Sae T 6. Election Campaign Financing $5.00 May B
. ?g] e . Trust Fund Contribulion Added to Fees
Zip Country 7ip ]» Country 8. This corporalion has liability for intangible lax under 5. 199.032,
Iﬂ o _27)‘ _30] Florida Slalules Brves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

¢ | STONEROCK, MARY SUE o heme

g _ 3500 FLETCHER AVENUE 82| Suec! Address (P.O. Box Number is Not Acceptable)

: | SUITE sok 53

i | TAMPA, FL. TL 33613

g;f" 84| Ciy F L 85| Zip Cadc

11, Pursuant to the provisions ol Soclions 607 0602 and 607 1508, | lolida Satules, (he above-named carporation subils this staternenl for the purpose of changing ils registerod
office ar registered agent, or bolh, in1he State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accep! the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0605, | larida Stalutes

f
i | siGNATURE R R e
1 Signature typed of proted Rate o g slercd aget aod e aphicabie (NOTE Fegestored Agenl signatee required when rasnstaling) DATE
5 12. "OFFICT RS AND DIREGTORS B R ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS M 12 3
B ED TJonee 171018 [ change [T Addiion”| &5
L L STONEROCK, MARY SUE 12 NNt 3
; STREET ADDRESS 1,‘(‘;%6 %AYBREQK DR. 13 SIRFTT ADIRESS 2
e | onvestze FL, 33549 14017-51-2P o
£ Tme SD TJoreTe 1L [ Change [ Addition |©
E | nane STONEROCK, ROBERT F, 22 WA
steer anoress 1 31 50 LAKESHCRE DRIVE 23 STREED ADORESS
conv-sr-ze_ (CLERMONT FL., 34711 | EXENNIN o
TLE oot §aims TTthange [T Addition |
HAME 52 NAME
STREET ADDRESS 53 SIREE] ABIR(SS
CITY-ST-21P 34, C0Y-S)- 7P
TILE oo BRI PR N 1 Adii \
NAME 4 2N \\
STHEET ADDRESS 43 SIREE] ADDRESS
CiTY-ST- 2P 44C0%-S1 2P
TILE T I W VTR 51 7TI1LE [] Ghange Adion |
NAME 57 NAML
) sTREET ADDRESS A GIRETT ADDIESS
: CITY-ST- 7F T B S000021 723
i e U DL 510 -05/06/9 r—"ﬂlU"’rE'*"DFﬁ G [T Addien |
NAME 52 N ¥ 155, 00
STREET ADDRESS GRSIREET ADSRESS
CITY-§T- 217 G C1Y-51- i

14. 1do herehy cerlily thal the inlonnahon sii'[-)}-{l_l-(-;d_v;fi-l_ll_ﬂg_ﬁﬁé does nolt quelify for the exeription slaled in Secction 118.07{3)(i), F loriga Slalules. 1 (urther cerlty that the
information indicaled or thee annual reporl or supplenients’ anpaal report is lue and accurale ard thal my signalure shall have Ine same lega: effect as il made under oath lat
I am an oficer or direclor of tho corporation or he recciver or trustee cmpowered 1 exeoale this report as required by Chapter 607, Florda Stalules; and [hat my namea
appears in Block 12 or Black 13 1f chagges, o an an atachment with an address

SIGNATURE: . guw_ ;i VMAG Cg DAL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'{"WOC

813 977 5420 _

Tavtine e Pr.one g



