FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -'vf-' : ‘7 fLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - DIVISICE);;C(?Fla(;g:PS(;E:zTIONS S C Cl'etal'y Of State
DOCUMENT # F90309 (8)

1. Corporation Name

MICHAEL O. STICK, M.D., P.A-f
t

A AR

Principal Place ol Bysinpss Mailing Address
% MIGHAEL O STICK. M.D. % MICHAEL O STICK. M.D.
AT 1 BOX 335 RT 1 BOX 335
MADISON FL 32340 MADISON FL 32340 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
e o o 07/06/1982
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliod For
24 25] 60-2207736 Not Applicable
Suite, Apl. #, etc. Surle, Apl. #, ele, iti
e Ap e ap 6. Certificate of Status Desired [ $8.75 Addiional
_2.2] m Fee Required
City & State City & State 6. Eioction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporafion owes or has paid the current year Irlj_tﬁ;@iblc
;l E‘ el m Personal Property Tax due June 30. [ vos No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STICK, MICHAEL O 81} Nameo
RT 1 BOX 335 821 Sircet Addrass (PO, Box Number is Not Acceptable)
MADISON FL
83
B4 Cily FL 85 Zip Codo

11. Pursuant 10 the provisions of Sections 607.0502 and 667.1508, 1 lorida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
offico of rogisterod agenl, or both, in the Sale of Horida Such chango was authorired by the corporation's board of directors. | hereby accept the appointment as regislerec
agent. | am familiar with, and acceopt tho ebligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ R e e mmemit o e o+ e ot 1o o s 3 2o e a2 @ 4 o 1o D e n e e
Signature, typod of printed nanee of togstared agent and 4o if applcanle {NCTE: Regislored Agent sigratue required when reinslating) [ATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
_TFLF T _w“ crmmemrmm o .—D-DELHE 1A TITLE [H] Change [T Addition 1

NAME STICK, MICHAEL O 1.2 NAME

sreeraonress | RT. 1 BOX 335 N/A 1.3 STREE ] ADDRESS

CAY-ST-2IP MADISON, FL 00000 o 14 LY -51-2P

TILE T DeLETe 21 M€ [ change  [] Addition

NAME 2.2 HAME

STREFT ADDRESS. 2.3 STREET ADDRESS

CY-S1-2F 2. 4 CITY-§1- 7P

TITLE [J DELETE A1TIME U change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 33 $TREIT ADDRESS

CITY -S1- 2P 34, 6TY-51- 2P

T N i AT 3 41TILE " T TChange L Addilion

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 21 i 4.4 CITY-5T- 7P

TIE LT Detete 5.1 ¥LE [J change [T Addition

NAME 5.2 NAME

STREET ADDRLSS 53 STREET ADDRESS

CITy-§t- 2P 545y -81-1P

LE T wewere 6.1 TITLE [T Change ~ T_J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREE] ADLAESS

CiTY-51-2IP £ 4 CITY- §1-21P

14. | hereby cerliiﬁ that the information supplicd with this Wing doos not gualify for the exemption stated in Section 119.07(3)i}, Florida Stalulos. 1 further certify that the inlormation
indicated on this annual report or supplemental annual report is and accurale and thal my signature shall have the same legal effoct as if made undor oath: that | am an
afficer or dirogtor of the carporation of the receiver or trusten 1o exocuto this report as roguired by Chaptor 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with

CISNMATIIDE. —re— ,M) J PP R Ny l/U’ /49’ hH 7—7’2 3&!?




