~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT B

CORPORATION
ANNUAL REPORT

1996 RS ¢
DOCUMENT # 693599 (3)

1. Corparation Narg

RONALD J. STEPHENS, M.D., P.A.

L RRNSATAANAR RN RN

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretacy of Stale
DVISION OF CORPORATIONS

Frincipal Piace of fBusinass

% RONALD J STEPHENS. M D. % RONALD J STEPHENS, M.D.
360 WEST EDGEWOOD AVENUE 3160 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

3. Date Incorporated or Gualified 3a. Date of Last Report

07/01/1881 02/03/1995

2. Paropal Place of Business | 2a. Maikng Addiess 4 FEI Number Applied For
21| ) I D 59-2102350 Not Applicabo
Soiter L, ele. Suiite . #, etc. iti
Site, AL, £l | Suite, Apt. ¥, etc 5. Certificats of Status Desired O $8.75 Additionl
22! B N gﬂ o Fee Requirad
ity & Staic City & Slate §. Elgction Campaign Financing O $5.00 May 8o
23‘ 28 Trust Fund Contribution Added to Fees
iy Country . 2ip . Country B. This corporation has liability for intangible tax under s 199.032,
24 251 El 361 Fiorida Statutes [ Yes [ONo
9. Name and Address of Curren! Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
STEPHENS, RONALD J-. MD 82| Street Address [P.O. Box Number is Not Acceptable)
302 BROWARD RD
JACKSONVILLE Fi. 32218 83
84| Giy FL |ss Zip Code

1. Plrsuan® to The progeins of Sections 807 0502 andl 637.1508, Fiorida Stalules, e abave named cormoration submits s statement for tha purpose of changing s registerad ofice
or regrstared age @ uoth, irgthe State of Florcla. Such change was authorized by the corporation's board of directors. | herehy accept the appaintment as ragistered agent. 1 am

farniliar with, ang/adgft the ghligations of, Section GO?F;'O’DFIorida Statutes. ,3/ /Aﬁ fé
o 4

SIGNATLEL ) . - I e e e e e
775:{7- [ A ‘“,"f",' e wttr.w u-_;.n- ;r e pete et aoey it ENC I [NTITE Regamere:d Agent sigi-al e rgghred whiat renstatingh DATE G)\
12 _ ~ OFFICERS. s 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
s P [] DELETE 11 MTLE [J Change  [] Addition -
st STEPHENS, RONALD J, MD) #.2 NAME 3
SIH ALY 3160 W EDGEWOOD AVENUE 1.3 STREET ADDRESS o
S-Sz JACKSONVILLE FL 4 CY-S1-2iF o
L Ooeee T e [ Crange [ Addiion |©
X128 22 NAME
STR ] ADCRESS 2 3 STREF] ADDRESS
BRI ) o ) 2400MY-51-2i9
TIiLE [ Deiett 3 1TMLE [J Change [ Addition
[t 32 NAME
SUREED AR SY 33 STREET ADDRISS
Gn-sear | ) S 5 34C0Y-51-2P
HIE: [C1 DELETE 4 11NE [ Change [ Addition
(RNEE 47 hAME
SIREE T ADDIRE S5 43 STREET ADDRESS
B L S 4ACy-51-2ip
Nt [ DELETE 5 1TILE [ Change [} Addition
BT 52 KAME
Sinki 1 ADDRIBS 5 3 STREET ADDRESS
| Gy ST 2w e S4CITY-81-2iP
Ttk It 6 1TITLF [ Chenge [ Addition
AR B 2 NAME
519t 1 ABDRE 55 £ 3 STREET ADDRESS
S E4CIY-51-2P

14, 1do norelsy cerify that thie information suppied vt this ing is voluntariy furnished and does not qualty 1or e exemphon sialed in Saction 119.07(3)k), Florida Statutes, 1 farther
cerlfy that the imformation indicated iw this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under

oath, that | am an officer or dreel he corpg-abon or the receiver or trustee empowerad 10 exacule this report as required by Chapter 807, Fiarida S1atutes; and that my name
appears in Block 12 o Block 153 wged, ordn an allachmen! with an address

— WD N 96 by gssisy

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:




