LY

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

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 636792 (4)

%. Corporation Name

STEPHEN M. MILEY, MD., P.A.

AW AR

Principal Place of Business Mailing Address

P.D. BOX 447 P.0. BOX 847
VENICE FL 342840447 VENICE FL 34264-0447

us us

3. Date Incorporated or Qualilied | 3a. Date of Last Reporl

09/15/1979 01/26/1996

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far

590 The Rilo 28] 50-1931834 Not Applicabie

Sulte, Apt. #, etc. Suite, Apl. #. clc, - iti
, Ap Y P ete 5. Cerliticate of Status Desired ) $8'75 Additional
E ;] Fee Requlred
City & State K City & State 6. Eleclion Campalgn Financing $5.00 May Be
m \l €NV e | FL, EI Trusi Fund Contribution C] Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible lax under s. 199.032,
m %— M 25 LASA 29 5‘% 30] Florida Statutes Mves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MITCHELL, BRUCE A B1] Narne
1825 s H'WEW DR!VE 82| SGtreel Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
- B3
’ 841 City 85| Zip Codo
J' 25 FL

1.} Hrs“uanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad
oflice or registered agent, of both, in the Stale of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as regislered
th, and accept the obligations of, Section 6070505, Flori

yagent. | am familiar wi tla Slatutes.

St ata s SR R LS Sl e

SIGNATURE N
Signature, 1yped or prinled name of rogisioted agonl and tite if applcable {NOTE: Registered Agont signature roguired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1) I DELETE 110 D B Ghange L] Addition
NAME MREY, STEPHEN M., MD 12 NAME m;lc% Slephen M., mD
sreeetaooness | PO BOX 447 ¢y 1y 13STRETADDRESS | S4B 1he. Risldo
ony-st-zr | VENICE FL Nie onysTaP | N\ envice Fu 34U FS
e 0 YT oruete 217TLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- CITY- ST-2 3.4 CIY-51-21P
TME CJ oewere 31TIILE T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ANIDRESS
CTY-$Y-2F 34.CITY-S1-2IP
TITLE [ DELETE 41T T changs ) Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
TV - ST- 29 44 CITY-§7- 20
TME ] DELETE 51TIMLE T ¢hange [ Acdilion
NAME ) 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-§Y-21P 5.4 CITY-S1-2IP
meE LI DECETE 6.1 TITLE [Tenange [T Addition
NAME | 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-§1- 2P 6.4 CITY-51-2IP

44, | do hereby ocerlily thal the information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplomental annual repotlisetruc and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officet or director of the corporation or the receivor or tru powered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atla with an address

)
5
Fo
3

T Y Y, VT NV e

CORPPFSRFALON p ..I.i.z o FLORIDA DEPARIMENMLOE STATE Jun O 5 1 99 7 8 O O am

CR2EQ34 (9/96)



