FILED

(=]
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (uam Aug 27,2003 8:00 am g
DOCUMENT # _ F15135 Secretary of State \
1. Entity Name 08-27-2003 90075 026 ***550.00
STEPHEN J. LAGERGREN, M.D., P.A. /
Principal Place of Business Malling Address
1713 GARDEN STREET 1713 GARDEN STREET
C/O STEPHEN J LAGERGREN MD C/O STEPHEN J LAGERGREN MD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2049081 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8 75 Additional
Fea Required
6. Name and Address of Current Hogistered Agent 7. Name and Address of New Registered Agent
LAGERGREN, STEPHEN J MD Streel Address (PO. Box Number is Not Acceptable)
1713 GARDEN STREET
TITUSVILLE FL 32796
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed Or printed name of registered agent and titls if applicable {NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW1!! FEE IS $550.00 ) ) )
. d 9.
it Septmber 10,2002 oo willbe $730.90 e e b $500 ueee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 _
TME POC [ Delete TITLE O Change [ Addition | &
HAME LAGERGREN, STEPHEN J MD HAME =
sTreer aboress | 1713 GARDEN ST. STREET ADDRESS éé
crv-st-zr | TITUSVILLE FL 32796 CITY-5T-7IP o
TITLE 3 Delete TITLE [1 Ghange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTITLE . o _ - .Delete —..f_ TmE e S I W 11 - Addition |
NAME ) i =T wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-$T-2P
TITLE 3 Delete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 3 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CIiY-S8T-21P

12. | hereby certify that the information supplied wj
inclicated on this report or supplemental repgris true an
of the corperation or the receiver or trusje -ff pprowered 10
changed, or on an attachment with -

SIGNATURE:

accurate and hy

Ner like erpfoWwered.

Frthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I smrmuagﬂnn TYPED OR PRINTED N&WA OF SIGNIAE OFFICER OR

DIRECTOR

Daylime Phone #



