2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F82988 Feb 26, 2008 08:00 A

1. Entity Nam
STEPHEN E. LANDAY, M.D., PA. Secretary of State

(

Principal Place of Business Mailing Addrass
C/0 STEPHEN E.)LANDAY, M.D. C/0 STEPHEN E. LANDAY, M.D.
7109 NORTHWEST 11TH PLACE, SUITE E 7109 NORTHWEST 11TH PLACE, SUITE E

GAINESVILLE, FL} 32605 GAINESVILLE, FL 32605
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01152008 No Chg-P CR2E034 (11/05)
: 4. FEI Number Applied For
‘ 59-2193529 Mot Applicable
| i - $8.75 Addttional
5. Certificate of Status Dasired 0O Foo Flequired

6. Name and Addron of Curraut F{sglulerod Agent
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LANDAY, STEPHEN E., M.D.
7109 NORTHWEST 11TH PLACE, SUITEE
GAINESVILLE, FL 32605

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bmh. in the Slate of Flonda‘ I am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signaturs. typsd or printed name of registared agent and tils if applicable (NOTE: Aegistersd Agant signature requirad whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba ’
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10, OFFICERS AND DIRECTORS |

TITLE PST

NAME LANDAY, STEPHEN E MD
STREET ADDRESS | 7109 NW 11TH PL
CITY-ST-2IP GAINESVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME -
STREET ADDRESS o
CITY-ST- 2P -
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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PR

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P
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TIILE
NAME
" STREET ADDRESS "yl
BITY-5T-2P s .}s

12. | heraby cenl that tha information suppliad with this filiry c? does not quality for the exemplions contained in Chapter 118, Florlda Slatutes | 1urlher cermy that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mace under oath; that I am an officer or director
of the corporation or the receiver or trustes empowared to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmem with an address, with all other like empowered.
SlGNATURE % NN Yo lof  F52-331-LFIO

SIGNATURE AND TYPED OR smmu »uu: OF SIGNING OFFICER OR nlnztron Date Daytma Phone #




