FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o oN FLORIDA DEPARTNENT OF STATE Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State

1997 l . DIVISION OF CORPORATIONS Secretary Of State

PDOCUMENT # 60540 (3)

arporation Mame

STEPHANIE A. DEVERICK, M.D., P.A.

ARG AR TR

Principal Place of Business Maiiing Address
43309 US HIGHWAY 18 NORTH
£-0-DO-300 P. 0. BOX 5002
TARPON SPRINGS FL W3%ﬁ TARPON SPRINGS FL 34688-5002
3. Date tncorporated or Qualified 3a. Dale of Las! Report
01/01/1979 01/30/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2| 26 59-1875326 Not Applicable
LApL #, ete Suite, Apt #, et
— Sufie. Ap el HHe. AP e 5. Cerlificate of Status Desired O $8‘75 Additionai
22| ;\ Fee Required
| City &State City & State 8. Eleclion Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] [25] 20 30] Fiorida Stalutes Bives CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| MName
DEVERICK, STEPHANIE A, M.D. T o
2400-ROLLINGVIBW-DR: B¢ Sm U-a % A B2| Street Address (P.O. Box Number s Not Acceplabley
DUNEDIN-F-34898~ ¢ e w r “i .30
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signatuare., typed or printed nar e of ragstored agent and litle If applicable (NOTE Fiegistarad Agent signature regured when re.nsgtating) DATE
12. CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P ] DELETE 11TIMLE [Jchange [ Addilion
NAME DEVERICK, STEPHANIE A 12 NAME
STREET ADDRESS - 806 Sm :Ds\“"“ 1.3 STREET ADDRESS
CITY-ST-7IP DUNEM—CJ\%WN“!&\ .30 14CY-§7-21p
TIRLE 7 DELETE 21TINE [J change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2. 4GITY-S1-2IP . .
TITLE T oELeTe TATILE [T change LI Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIv-51-2P 34 CITY-§T-2IP
THLE 1 DELETE 41 TIILE [T change [T Addition
NAME 4. 2 HAME
STREET ADORESS 43 STREET ADDRESS
CTy-ST-2IP 44 CITY - 5T- 2IP )
T1LE [T oRLETE 5.1 TITLE [Jchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADGRESS
C1v-51- 2P 5.4 CITY-5T- 2P
TTLE J oeLETE B THILE ] Change L Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTv-51-2P 6.4 CITY-51- 7P

14. | ¢io hereby certfy thal the information supplied wilh this filing does not qualily for the exermplion stated in Section 112.07(3)(i), Florida Statutes. | further gerlify thal the
information indicated on this annual report or supplemantal annual reporl is trie and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 18 changed, ar on an attachment yith an address.
g g R R LIS £13
R X 3:15% LIS K7 T S R k‘ V4 7_‘}_0.7 A K s Y

CR2E034 (9/96)



