FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # F90214 (0)

1. Corporation Name

GERALD L. STOKER, M.D., P.A.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT

Frincipal Place of Business Mailing Address
% GERALD L STOKER % GERALD L STOKER
4710 N. HADANA AVE. #405 4710 N. HABANA AVE.. #405
TAMPA Fl. 33614 TAMPA FL 33614 —
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/06/1982 03/ 15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|21] 28] 59-2217662 Not Applicabie
Suite, Apt. #, etc. Suits, Apt. #, efe. 6. Certificate of Status Desired O $8'75 Adcfitional
'Ef m Foo Required
City & State City & State €. Eloction Campaign Financing 0 $5.00 may Be
?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 28] 30 Florida Statutes @Ves [INo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Raplstered Agent
81| Name
STOKER, GERALD L 82| Street Address (P.0. Box Number 1s Not Acceptabie)
4710 N. HABANA AVE.
TAMPA FL 33514 83
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named cerporaton submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stal, loridg. Such chan%e was authorized by the corporatian’s board of dveclors. | hereby accept the appointment as registered agent. t am
familiar with, a )oept the obliggion of E8tedn 607.0505, Florida Statutes. .
SIGNATURE __° . A, 2 L

Sigrl.re, yped o printen nare o registorod agent and bt i appicable TNOTE: Flagislarad Agert s:gnafuré g i-od when rerstatrgl DATE &
12, 4 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE 1.1 THILE [} Change [ Addition b
NAME STOKER, GERALD L 1.7 NAME 3
sweerappaess | 4710 N HABANA AVE. #405 1.3 STREET ADDRESS &
CITY-ST-2IF TAMPA FL 14 CITY-51-21P g
MLE ] DELETE 2 1TILE ] Change [ Addition |©
KAME 22 NAME
STREE) ADDRESS 23 STREET ADDRESS
CITY-$7- 2P 24 CITY-ST-7iP
TITLE ] DELETE 3 1TIILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADORESS
CiTY-ST- 7P 34 CITY-5T-2IF
TITLE [ DELETE 44TNLE [ Change [ Addilion
NAME 22 NAME
STREET ADDRESS 43 STHEET ADDRESS
| Cny-sT-2p 44CITY-§T-2P
THLE ] OELETE 5 1 TIILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-$1- 2P 5.4 GITY-ST-2IP
TIMLE 7] DELETE 6 17ITLE [) Crange  [] Addilion
NANE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$1-21P 64CITY-ST-7P

4. | do hereby certify that the information supplied with this filing is volntarily furnished and does nol quaiify for the exempton stated in Section 119.07(3)(k), Florida Statutes.  further
certify that the information indicated on this annual report or supplementat annual repor 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 corporation or the receiver or trustee empowered to exacute this repont as reqquired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attacoment with an addrass.
wﬂm) ] L v fea? 56 ( &13) 877 By p

SIGNATURE: _._ .

"SIGNATURFZAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Dia/ime Prone #




