2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 605404 Secretary of State
. Entity N
1. Entiyy Name 03-29-2004 90399 050 ***150.00
STEPHANIE A. DEVERICK, M.D., P.A.
Principal Place of Business Mailing Address
43309 US HIGHWAY 12 NORTH 43309 US HIGHWAY 19 NORTH &3UJU0I091
P. O. BOX 5002 P. O. BOX 5002
TARFON SPRINGS FL 34689 TgRPON SPRINGS FL 34688-5002
us U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1875326 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'gil?:’:‘;”o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name -
ggsvgﬁlgé'lgEEE%ANlE A, M.D. Street Address (P.O. Box Nurnber is Not Acceptable)
CLEARWATER FL 33767
City FL 2Zip Code

8. The akwove named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnled name of regisiared agent and title it appiicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWNY. FEEIS $150.00 =.. .- * _ _ _
o L TN R c Y i 8. Election Campaign Financin
After May -1,,2004-Fee "‘?” be$55000 T Trust Fund Copntr?bution. ¢ O ?dsd.e?j?ohlﬂaezf y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (3 Delete e [3cChange [ Addition
NAME DEVERICK, STEPHANIE A NAME
STREET ADDRESS | 806 SNUG ISLAND STREET ADDRESS
CITY-ST-21P CLEARWATER FL CIY-ST-27
TITLE {1 Delete TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-S1-2IP
TIE O pelete e [JChange [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2i7
TIME 0 vesete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
Tme 3 petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-2IP
TITLE [ Detete TIILE [] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-S7-ZIP

12. | hereby certify 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 informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1 if

changed, or gn an att mentr ith arladdress,witha ther like empoweged. p
SIGNATURE/ ﬁgﬁg;ﬂ(, &ﬁ, ;-A- 03/334/2004 727-943-3116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




