e mmmam ke

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

PROFIT FLORIDA DEPARTMENT OF STATE
tipakan g . e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # 605404 (3)

1. Corporalion Name

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

IR R

Principal Place of Business Mailing Addrass
4338 US HIGHWAY 19 NOATH
P=D=BEe-5002 P. Q. BOX 5002
TARPON SPRINGS FL 34588 TARPON SPRINGS FL 34688-2062~ DO NOT WRITE IN THIS SPACE _
us Soo2 3. Date Incorporated or Qualified
01/01/1979 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 25] 59-1875326 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
AP . 5. Certificate of Status Desired O $8'75 Adc!‘manal
22 m Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 MayBe
-2;] E Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' EI El ;l Personal Property Tax due June 30. E‘Yes [ Ne
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEVERICK, STEPHANIE A., M.D. 81| Name
806 SMUG ISLAND 5& Ui ISLARD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34630 -
= -
84 City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 25 registered
agent, | am familiar with, and accept the obligations of, Sectlon $07.0505, Florida Statutes.

SIGNATURE

Signature. typed o printad neme of ragistered agent and titls if applicable. {MOTE: Registered Agent signalura requirest when rainstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE P L] pELETE 11TITLE [J Change ] Acdition
NAME DEVERICK, STEPHANIE A 1.2 NAME
sieeravoRess | 806 SMUG ISLAND SNUG \SLAND 1.3 STREET ADDAESS
T CLEARWATER FL 1.4 CITY-ST- 2P
TITLE ] DELETE 2.1 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 2.4 GTY-ST-2P .
TITLE L3 peLeTe L1 TITLE [ Change [ Addition
NAME 32 NAME -
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
e || DELETE 4ITILE [ change LT Acdition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CTY-5T- 2
TLE [T DELETE 5.1 TITLE [ I cChange [ Additien
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADPRESS
ITY- 51210 54 CITY-$T-2P
TILE [T DeLETE 6.1 TITLE T IChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 64 CTY-57-21F

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the corparation or the recelver ar trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, £ on an agachment with an adgrgss.
¥ -~
Q ; g A /22—

SIGNATURE:-

CR2E034 (10/37)



