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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT CF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrataryof Stae Secretary of State

1998 s .‘o' DIVISION OF CORPORATIONS

DOCUMENT # 602655 (5)

4. Corporation Name

STAFFORD & KLAVANS, M.D., P.A.

AR NI

s
3
=

Principaf Place of Business Mailing Address
1308 § FT HARRISON AVE 1305 & FT HARRISON AVE
HARRISON GQUARE, BLDG. E HARRISON SQUARE. BLDG. €
CLEARWATER FL 345163301 CLEARWATER FL 348163301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
1213171870
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 59-1300030 Not Applicable
Ite, Apt. 4, etc. Suile, Apt. 4, . it
Su P e Ap ete 6. Certificate of Status Desired [:] $8'75 Aitional
22 ;I Fae Requlred
City & State Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fess
Zip . Country Zip ~ Country 8. This corporation owes o has paid the current year Intangible
24 -530 ?51 E] 357.56 - 330f 30 Personal Properly Tax due June 30. ves [ o .
9. Name and Address of Current Regleterad Agent 10. Name and Address of New Registered Agent
STAFFORD, WILLIAM T 8] Name
1305 G FT HARRISON AVE B2| Street Address (P.O. Box Number is Nat Acceptable)
BLDG. E
CLEARWATER FL 33616 83
84| City 85[ Zj 3Code
FL | 8575

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or reglstered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, shd accopt the obligations of, Section 607.0605, Fiorida Statutes,

SIGNATURE - —

Signalure. Iypred O ponled name of rogrslerad agerd ang to ¢ applcatio (NOTE: Registorad Agenl signanire reqar0 whee ranstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e V8D [ DELETE LITILE [ change [ Addition
NAME KLAVANS, M SCOTT 1.2 NAME
sweeTabortss | 2333 WETHERINGTON RD. 1.9 SEREET ADURESS
CITY-ST-2P CLEARWATER FL 4 CITY-ST- 2P
e PD T DELETE 21 TITLE [Jchange [ Asdition
NAME STAFFORD, WILLIAM T. 22 NAME
smeeraporess | 206 HARBORVIEW LANE 2.3 STREET ADDRESS
CITY-§1-2IP LARGO FL 2.4 CV-S1-2P
TILE [ OECETE 31TTLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
oiTY-ST-21P o 34,01 S1- 24P
TILE T oeceie 41TLF [J Change [ Addition
NAME 4.2 HAML
STREET ADORESS 43 STREET ADDRESS
CiTY-51-2IP 44CI1Y-S1-2P
TITLE ) 7 Decete 51TIILE [ Change L] Addition
HRAME 5.2 AME
STAEET ADDRESS £.3 STREET ADDRESS
CTY-51. 2 5AGHY-S1- 2P
TITLE 1 oFLeTe 1 TNLE [ Vchange [T Addition
HAME 5.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CTY-St- 2 6.4 CITY- T- 219

14. | heraby certify thal the information supplies with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy thal the information
indicated on this annual tapen or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of he corporation or the receivor or trustee empowered to execule this reporl as required by Chapter 807, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on {achment with an address.

| SIGNATURE: ____ i
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CR2E034 (10/97)



