FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPOBRATION
ANNUAL RE POIR

1997

DOCUMENT # F90309

MICHAEL O. STICK, M.D., P.A.

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

(8)

i -‘;|.|-|-C1‘ Faonoe of Gonnese, M.’Miligj Addross
% MICHAEL O STICK. M.D. % MICHAEL O STICK. M.
RT 1 BOX 335 RT 1 BOX X8
MADISON FL 32340 MADISON FL 32340-9404 -

FILED
Mar 21 1997 8:00am
Secretary of State

- LT D

3.- Date Incarporated or Qualified

07/06/1982

3a. Dale of Last Reporl

04}9&!1996

2.5 o e of Tis as 28 Walng Address 4. FEY Number [Appliec For |
;
21} ol 59-2207736 Not App
Sinter, Apb #, 65 Suste:, Apl. 4, ele. » . iti
! - 5. Certificate of Stalus Desired 4 $8 75 Addiional
22 27| Fee Required
Cty &ostae Cry & Sute 6. Election Campaign Financing  $5.00 May Be
Lz__:_i__l_ ) ) zgl o e Trust Fund Contribution Added to Fees
A Uenarilry ip _ Country 8. This corporation has liability for intgngible tax under s. 199.032
241 ~les ) ) 29_| o 301 o Florida Statules Mcs gﬁg o
9. Name and Address of Gurrent Rggistergq aggr.l_t 10. Name and Address of New Registered Agent )
81 ame
STICK, MICHAEL O Name
AT 1 BOX 335 82| Streel Address {P.O. Box Number is Not Acceptable)
MADISON FL
83
84| City FL 85| Zip Code
B E A the above named corparalion submils this stalemend for The purpose of changing its ragistered |

i |'|\ Ic‘I n £oOvia of Secloma L7 OL02 and 607, 1508 Florida Stalules,
RS cntoor hodh, e the St of Ploncia Soch chiangs was author zed by tho corporation’s board of directors. | hereby accopl the appointment as registered
At el goeepl e cbcations of, Section 607 0505, Florida Statutes

SR LEE

i ) S e e T e e i T s MOTE Begritonad Agont sigratire reqdired woer renstatng DATE .
|12 _ O 1 ICE K Ar [l [l fit C1ORS I Wl ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 8
i pp el T1TILE [J change [ addilion &
e STICK, MICHAEL O 12 NAME 3
worasie, | RT. 1 BOX 335 N/A 13 STREET ADDRESS T
I MADISON, FL 00000 N 14 C7Y-ST- B &
it CIonr AR Clchange [ Addition |2
AR 272 NaME
N I CRRN 23 STHEET ADDRESS
ST A 2 40Iy-51-71
ek [T neckre FHUNE [V thange [) Addition |
Lan 37 NAME
CIETER FHNTTENR 33 STHEE | ADDGRESS
Nyt g 34.CITY-S1-2IP I
T T nietet S TIE [Tcrenge [ Addition |
4 2 NAME
it i A e 4.5 STREFT ADDRLSS
[HIRERA I 44 CIFY-5)-2IP
ST [Cloaci 51TILE [T crange [ Addition |
Ly 52 NAME
STHIED A D) 5% STREEI ADORESS
[ ! 54 GITY-8T1- 2iF
"1-1\";” ) MD vicfe | G1TITLF [:l Changs D Addition
[ 6 7 NAME
SOHELD ANk £.3 SIREET ADDRESS
el e BACIY-ST- ¢y
T o ety ooty et the infornabon sup el wals this Ting nal qudhfy for the cxefplion Hated in Seclion 119.07(3)(), Florida Statutes. | further certify that the
e sl it en thie ¥ oreporn or suigRenenstal annual reporl is true geacfurate agld that my signature shall have the same togal effect as if made under oalh, that
1 i )‘!' s i tr 08 e Conpanstion Gr the receier Of ruston ompo Q of gffecute s repart as required by Chapter 807, Florida Statutes; and that my name

asiv o Block U o Bhock 17300 Ghisneged, o

e an allachment with ar
/
SIGNATURE: I 4

SIONATURE AND TYPED GR PRINIED NAME OF SIGNING OFFICER 01

—— L Sl

7"/7% | Gu¥ 493301

Dazine Phang: §
R e

PLI



