i -:_;ﬂ_
<+~ 2004 FOR PROFIT CORPORATION -
ANNUAL REPORT '

DOCUMENT # 602635

1. Entity Name

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

Principal Place of Business

1306 S FT HARRISON AVE
HARRISON SQUARE, BLDG. E
CLEARWATER, FL 33756-3301 US

Mailing Address

1305 5 FT HARRISON AVE
HARRISON SQUARE, BLDG. E
CLEARWATER. FL 33756-3301 US

L

RGBT

02032004 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
29-1309030 Not Applicable
e R 5, Certificate of Status Desired O $8.75 Additionat

Fee Required .

6. Name and Address of Current Registersd Agent

STAFFORD, WILLIAM T
1305 S FT HARRISON AVE
BLDG. E

CLEARWATER, FL 33756

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signatwe. typed of prinleg name of registared agent and titie if applicable, {NQTE: Registerad Agenl signalure required when reinstating} DATE

9. Election Campaign Financing

" $5.00 May Be
Trust Fund Contribution.

Added 1o Fees

FILE NOWIlI FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00

10.

THLE

NAME

STREET ADDRESS
CIty-S7-2P

OFFICERS AND DIRECTORS l

vsD

KLAVANS, M SCOTT

2333 WETHERINGTON RD.
CLEARWATER, FL

PD

STAFFORD, WILLIAM T.
206 HARBORVIEW LANE
LARGO, FL

TITLE

RAME

STREEY ADDRESS
Cry-S1-2P

MmEe

NAME

STREET ADDAESS
CITY-51-2iP

~ DONOTWRITE
‘THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Crey-S1-2IP

E i

12. | hereby certitz that the information supplied with this filing does not quality for the exemption stated in Saction ‘-19.0753)0). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ya

246 0t

Data

SIGNATURE AND TYPED ﬁfuvn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




