2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED.

DOCUMENT # F52015 Feb 17, 2004 08:00 AM
1. Entity N
e Secretary of State
SAM STIEGLITZ, M.D., P.A.
Principal Place of Business Mailing Address
éE%EGSEUTH FORT HARRISON AVE 1B3DSGSOUTH FORT HARRISON AVE
CLEARWATER FL 33756 CLEARWATER FL 33756
T s |[[[{{R DRI R AL
Suite, Apt. #, etc, Suite, Apt #, efc. ' MOORE CR2EQ34 (1 1[03)
City 8 State City & Siale ’ 4. FEI Numioer ' py
59-2140405 Not Applicable
Zip Country Zp Courtry - 5. Certificate ot Statug Desired O ?eae 3{2; l’ﬁf:;"’“a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASSMAN, ALAN S., P.A. —— o =

1212 COURT STREET Stiget Address (P.C. Box Number is Not Acceptable)

SUITE B
CLEARWATER FL 33758

— e e — —

City — ' FL lleCode

8. The above named entity submits thxs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - . — ' N

Signalurg, tybed or prnted name of registored agont and fille if appiicable (NOTE. Regslered Agent SIQT‘EJME rea:wrel:lWhﬂt1 ralnstahog) DATE R
FILE NOW!!! FEE IS $150.00 . .
9. Clection Campaign Finansing $5.00 may Be
~ After May 1, 2004, Fee wilf be $550.00 . . Trust Fund Contniution, £ Added to Feas
Make Check Payable to Flotida Department of State _
16, OFFICERS AND DIH’ECTORS ] 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Detete ME [T Change [T audition
NAME STIEGLITZ, 5AM NAME
STREET ADORESS | 1305 S FORT HARRISON AVE BLDG A STREET ADDRESS
orv-s-z¢ | CLEARWATER FL 33756 . jowsem , _—
NRE 3 belete iMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gl — — T 4DBA00055EET
LE [ pelete THLE ey, . T
me e 021 7./04-80031-005 #55% oof
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TLE [T Delets | TITLE [JChange 1] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY. 5T- 2F _ ' CITY-ST-2P B o . R
TILE 7 Detete THLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o CITY-8T-21P o o
TIE [ petete . TILE 2 Change D Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with thls fl|ln§ does ot qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the mrormatlon
indicated on this report or supplemental 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
of the corporatron or the receiver or frustee empowered o execlile this report as required by Chapter 807, Florida Stalutes, and that my name appears In Block 10 or Block 11if
shanged, cr on an anachmiﬂan agdress, with all other like empowered.

SIGNATURE: SAM  STEGLITT R izoy /711/95,%5@0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGYOFI Baylime Phong #




