2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # F15135

1. Entity Nama

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

¢

Principal Place of Business

17113 GARDEN STREET
GO STEPHEN J LAGERGREN MD
TITUSVILLE FL. 3279

Mailing Address

1713 GARDEN STREET
G/O STEPHEN J LAGERGREN MD
TITUSVILLE FL 327%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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Suite, Apt. #, etc.

A

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90001 037 ***150.00

MWL

DO NOTWRITE INTHISSPACE___

e e BETESIIRS D e v T

City & State City & State 4, FEI Number 59-2049081 Applied For
Not Applicable
i i ount i
Zip Country Zip Couniry 5. Certificate of Status Desired a $875 A‘ddrtlonaf
- Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAGERGREN, STEPHEN J MD

Street Addrass (P.O. Box Number is Not Acceptable)

1713 GARDEN STREET
TITUSVILLE FL 32796
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. ;h|sf$orporat|§)rn is eligib‘I: ul: s:xmffydits Intangible F‘:‘IEEESOWI!! FE{)% IS $550.00 & 10. Election Campaign Financing $5.00 May 8o
ax liling requirement and elgcts 10 de sQ. After SEP ER 13, 2000 Min. will be 3750.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PDC 1 pelete TME [ change [ Addition ;3
NAME LAGERGREN, STEPHEN J MD NAME i
smeeT sooress | 1713 GARDEN ST. STREET ADDRESS §
CITY-5T-2P TITUSVILLE FL 32795 CITY-5T- 2P §
TITLE {1 Delete TITLE ClcChange [ Addition | O
j)NAME_____ LT e A B e S S e i .’HAME R A AE T = S Do T L o
STREET ADDRESS - - STREET ADDRESS N |
CITY-§T-2P CITY-ST-ZIP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE 7 Delete TITLE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-51-7P
TiLE O oelete TITLE [Jchange [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-2P

13. | heréby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/i5so

indicated on this report or supplements
of the corporation or the receiver or

ddres:

ith all ggher like empowered.

S0}

i
[

o

PEAE OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phone ¥




—— 5 = S ot -

Florlda Departrnent of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302

To Whom This May Concern;

F15/35- Bojg

M bchment

STEPHEN J. LAGERGREN M.D.
1713 Garden Street
Titusville, FL. 32796 -

(321)269-1621

3b/¢,

Pursuant to my telephone conversation with Shawn on July 18, 2000, I am enclosing a check in the amount of
$150.00 for payment of the 2000 UBR fee. The first notice for payment of this fee was never received by our office.
Therefore, [ was informed that the penalty charge would be waived.

Res ectfully,

Diane C. I_agergren 2 z j

Busihess Manager
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