FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 616628 (4)

1. Corporation Name

STEPHEN F. DICKEY M.D., P.A.

FLORIDA DEPARTMENT OF STATE

_’- _‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

R AN

Principal Place of Business Mailing Address
4928 ANDROS DRIVE 4328 ANDROS DRIVE
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualiied | 3a. Date of Lasl Report
04/05/1979 04/10/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Appiied For
21] 26] 59-1967844 Not Appiicable
Suite, Apt. #, 6lc. | Sdite, Apt. 7., etc. 5. Cerfificate of Status Desred [ $8.75 gditional
2—7—| Fee Aequired
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
25] 5] Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;5—| 2_9] 30 Florida Statutes O ves ONo
a. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIGKEY: STEPHEN F B2| Strest Address {(P.0. Box Number is Nol Acceptable)
4928 ANDROS DRIVE
TAMPA FL 33629 8
84| City FL ssJ 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 office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept! the abligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE _ . .. —— e . -
Sgniature, lyped or printed name of regsteresd agen! and tille if appiicable {NOTE: Regislarad Agant &.gnature required when ranstaling! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12

TILE PD [ DELETE 1 1TILE [J Charge ] Addition

HAME DICKEY, STEPHEN F 12 NAME

siaeer aooress | 4928 ANDROS DRIVE 1.3 STREET ADORESS

CITY-ST. 2P TAMPA FL 33620 14 CITY-ST-2P

TIILE ] DELETE 2 VTITLE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-20F 24 CiTY-ST-2IP

TITLE {7 DELETE 3 1TILE [J Change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 13 STREET ADDRESS

CITY-ST-2P 3.4 CITY-57-21P

HILE [C] DELETE 4 1TILE [T Change ] Addition

NAME 42 NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CTY-81-21P

TI1LE [] DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STHELT ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-2IP

TILE [ DELETE 6 1TIME [J Change ] Adddion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-2p 6.4 CITY-S1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental ar?ual repon is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusies em rod to execute this report as requirdd by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
ﬁ_,jf/_&//

SIGNATURE: m&#mﬁm.

OFFICER OR DIRECT( Daytrne Phone #

CR2E034 (12/95)




