. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Vo2 FLORIDA DEPARTMEN;T OF STATE
_ CORPORATION X Sandra B. Moxtham
ANNUAL REPORT Sceretary of S{ate

1997

DIVISION OF CORPORATIONS
PQCUMENT # 603818 (6)

CHARLES A. STUMP, M.D., PROFESSIONAL ASSOCIATION

Principal Place of Business

1087 MASON AVENUE
DAYTONA BEACH FL 321174511

Mailing Addross

1087 MASON AVENUE ;
DAYTONA BEACH FL 321174611

FILED
May 16 1997 8:00am
Secretary of State

TR AWMU

21

Bulle, ApL #, otc,

Sulte, Apt. 4 etc.

'm &,

Certificate of Status Desired

3. Date Incorperated or Qualified 3a. Date of Last Repart
o 4 _ ‘ 08/31/1972 03/18/1096 |
2. Principal Plage of Business 2a. Mailing Address : 4. FEI Number Applied Fot
EI 59-1‘1[507 Mot Applicable

$B8.75 additional
Fee Required

X

City & State Cily & Stale ' 6. Flaction Campaign Financing $5.00 May Bo
;!;I Trust Fund Contribution Added 10 Faes
Country Zip Country 8. This corporation has liabilily for igtangible tax under s. 189.032,
EJ m 30 Florida Statutes Yes [L] Na
9, Name and Address of Current Reglstered Agent $0. Name and Address of New Registerod Agent
Bi| Name
STUMP,CHARLES A
) 1087 MASON AVWUE 82| Street Address (P.O. Box Number is Not Acceplable)
" DAYTONA BEACH FL 32017 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Flonda Stalules, the above-named Gorporation submils this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s baard of directors. | hereby aceent the appoiniment as registered
agent. t em tamifiar wilh, and accept the obligalions of, Section B07.0505, Fiorica Statutes,

s SN AT IDE

information indlcated on this annu
I am an officer or directo
appears in Block 12 or

SIGNATURE R e e —
Signature, typed or printed name ol registered agant and titie it applicalilo. (INOTE: Reg stared Agent signature reguired whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO [J peLeTe LUTITLE [Jchange L] Adaition S
e STUMP,CHARLES A 12N 3
SsTREET ADDRESS | 1087 MASON AVENUE 13 STREET ADDRESS o
CITY-ST- 2P DAYTONA BEACH FL 1ACITY-S1- 2P o
TILE D [ oeeiie 21 [ Change [T Addition | QO
HNAME TRE.OAR.H S8 2 2NAME
STREETADDRESS | 1485 DUNN AVENUE 23STRIFT ADDRESS
CITY-ST-2P DAYTONA BEACH FiL 2.4 CITY-5T-7ip
e [Joicete T AATITLE [T change L Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST<3IP 3.4:C!TY-SI‘E‘\P

21 T LI DELETE FRLT Y change L Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3/STREE) ADDRESS
CITY-ST-21P 44iCIY-81-71P
TE [ & B1MLE [T change [ Addition
NAME 5.2 }NAM[‘
STREET ADDRESS 53051RE (T ADDRESS
CHTY-ST-ZP 54LITY-51-2IP
X T oECETE GAMTLE [dChange [ Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3TREET ADDRFSS .
CITY-ST-2IP 6.4 CITY-5T-21p
14. | do hereby certity that the information supplied with this fting does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that 1ho

1 an attachment wilh an address.

pmental annual report is true and accuarate and thal my signature shall have the same legal effest as if made undor oath; that
pMeceiver or lrustce empowered (o execule this ropor as reguired by Chapter 607, Tloricda Statules; and that my name

2l Aq Lot ne o) Ul



