FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # F15135 (9)

1. Corporation Name

STEPHEN J. LAGERGREN, M.D., P.A.

.

AILE

R

Principal Place of Business Mailing Address
1719 GARDEN STREET 1713 GARDEN STREET
C/0 STEPHEN J LAGERGREN MO GO STEPHEN | LAGERGREN MD
TITUSVILLE FL 32796 TITUSYILLE FL 32706 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/01/1961
2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26 £9-2048081 Not Applicable
ite, Apt. ¥, elcC. Suile, Apl. #, etc.
Sule, Apt. #. elo 4 P B, Cortificate of Status Desired ﬂ $8.75 Addiional
?ﬂ ;] Fee Raquired
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution W] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E’:] m ;0-| Parsonal Property Tax due June 30. &es [ Mo
9, Name and Address of Current Reglstered Agent 10. Name ahd Address of New Reglsterefl Agent
LAGERGREN, STEPHEN J MD 81| Name
1713 QARDEN STREET 82| Streot Address (P.O. Box Number is Not Acceptabla)
TITUSVILLE FL 32796

a3

84| City FL 85

13, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appaintment as registerad
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE e e e =
. Signahua, lyped o prnlod rame of registerCad agenl and e appheable {NOTE Regislared Agenl signalure required when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE c [T DeLete 11TTLE O change ] Addition =
NAME LAGERGREN, STEPHEN J MD 1.2 NAME §
streeraooness | 1713 GARDEN ST. 1.3 STREET ADDRESS 2
- |omv-sr-ze | TITUSVILLE FL 140TY-ST-20 &
| e J DELETE 21TIMLE [T change ] Adaition |©
N 2.2 NAME
¢ | sTReET ADDAESS 2.3 STREET ADDRESS
GITY-§1-2P ‘ 2. 4CITY-51- 2P
. | TME T DrLete 3UTOLE : [JChangs L] Asdition
© O NAME 3.2 NAME
|| STREET ADDRESS 3.3 STREET ADDRESS
¢ITY-S1-2P 34.CITY-51- 2P :
| e [T DELETE 41 TILE L change [ Addition
LY 4. 2 NAME
" | sireeT ApDRESS 4.3 STREET ADDRESS
GITY-$1-21P $4CNY-S1- 2P
TME [T DeLETE 51 THLE CF Change | Addition
NAME 53 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-ST- 2P
| wme [] oeLevE 6.1 TITLE [Jchange [T Addition
b | mame 6.2 NAME
| stReET ADDRESS 5.3 STREET AODRESS
CITY-$T- 2P BACITY-ST- 2P

§4, | hereby certily that tho informalion supphied with this filing dees not qualdy for the exemplion stated in Section 116.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl or supp¥Anental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation e receivcrymowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

t with
T

Block 12 or Block 13 if changed, n atlach ddress.

" e e o T 2PN TS




