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

PROFIT b
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCYMENT # F15135 (9)
STEPHEN J. LAGERGREN, MD. PA

Principal Place of Business Mailing Address i“mll IIII "m mll I“" "m |m MII IIII]III" I'I" llIII ||||| IIII

o

113 GARDEN STREET 1712 GARDEN STREET
€10 STEPHEN J LAGERGREN MO C/O STEPHEN J LAGERGHREN MD
TITUSVILLE FL 32786 TITUSVILLE FL. 32798-5002
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/1961 05101/
2. Principal Place of Business o | 28, Mailing Address 4, FE| Number Applied For
21 26| 592049081 Not Applicable
Suite, Apt. #, Btc Suite, Apt #, Btc. i
wie. e - o 5. Certifcate of Status Desired ] $8.75 Addiional
22 2;] Fee Required
City & State | Ciy& Sate 8. Elaction Campaign Financing $5.00 may Be
23] ) 28] Trust Fund Contribition O Added to Fees
s | Country oip Country B. This corporation has liability for iptangible tax under s. 199,032,
24] 25] E] ?o—‘ Florida Statules gves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LAGERGREN, STEPHEN J MD 811 Name
1713 GARDEN STREEY 82| Siresi Address (P.O. Box Number s Not Accepiabla)
TITUSVILLE FL 32796 -

F1. Pursuant to the pravisiens of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpoas of changing Its registared
office or registered agent, ar bioth, in the Stale of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am famil ar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE |

Sigratae typsd o proted nae of g land agent ard bile i appicabie (NOTE Fogislared Agenl sprature required when rainsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDC [T oecere TITME L} Change [ Addition
hast LAGERGREN, STEPHEN J MD 12NAME
streer aonezss | 1713 GARDEN ST, 1.3 STREET ADDRESS
cov-s1-ze | TITUSVILLE FL 14CITY-5T-2P
TITE [T oeLere 21 TITLE L1 Change  [J Addition
NAME 22 NAME
STREE) ADORESS 2 3STREET ADDRESS
CINY-§1- 7P 2 4 CITY-ST-2P
TIME TToecere 3HTIIE ( chenge ] Addition
NAME 32 NAME
STREET ADDIRFSS 34 STREET ADDAESS
CHY-ST- 29 ) 34, CIY-ST-ZP
TIILE [T DELETE L1TIE [J Change™ [ Aadition
NAME 4 2 NAME
STHEET ACDRESS 43 STREET ADDHESS
CHY-51-7¢ 44 DiTY-51- 2P
TIILE [T oeisee 51 TITLE Ul Change 1] Addition
HAME 52 NAME
STHECT ADDRESS 53 STREET ADDRESS
CIY-$1-2IF 54 I -51- 2P
TILE {1 DEiETE 61 TMLE I Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 (Y- ST-ZIP
14. | do hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the

and that my sjpnature shall have the same lepal effect as f made under oath; that

information indicatad on this annaal report o supplemental annual report is true and accour,
this report ag#equired by Chapter 607, Florida Statutes; and that my name

tam an afficor or director of the corporation or 1he recelver o trusteo empowered to exec
appears in Biock 12 or Block 13 i changed. or on an attachment with an address.

1-90-97 ___ifp7-2G- 102/

Do Prone #

2
FrE AV N ey TSR
GN AND TYPLD OR PRINTED HAME OF S1GNING OFFICER OR DM

LRy T i
ATURE: O &gfe)
SIGNATURE: O /&0 S a7

“aianz™™ | Feb 05 1997 8:00am

CR2E034 {9/96)



