2005 FOR PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR) | Feb 11, 2005 8:00 am

MENT # F90309

DOCUM Secretary of State
MICHAEL O. STICK, M.D,, P.A. 02-11-2005 90038 016 ***155.00
Principal Place of Business : Mailing Address

% MICHAEL O STICK, M.D. % MICHAEL O STICK, M.D. '

gﬂsoxaas RT 1 BOX 335 quuli&ay

MADISON FL 32340 MADISON FL 32340 . ) o

i s A

Suite, ApL. #, etc. . Suite. Apt. #. etc. 1st MCORE CR2E034 (10/04)
2359 50 CR. 3604 |2559 Sw CR 3604 . ‘
City & State City & State 4. FEI Number Applied For
maj;.sm . FL madl Son, FL 59-2207736 Not Applicable
" T "
325 3 4 O 5’3‘% ZIDB 23 f" > szn/u:rg ﬂ 5. Certificate of Status Desired O Ei';esql';?:ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ LI . o e _
"~ T STICK, MICHAELO Michae! 0. Stick
RT 1 B'ox 335 Street Address (P.O. Box Number is Not Acceptable)
MADISON FL
ASG9 SW CR 3604
. : Ci Zip Cod
N Y Mad son FL [325%0

8. The above named entity submits this
the obligations of registered agept

nging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

2 /4/05

Sigrature, typed of pr‘ﬁ:led nlma marsd agent and Inle 4 applcable . {NOQTE: Registered Agant signafura requited when reinstating) DATE

SIGNATURE

8. Etection Campaign Financin $5.00 may Be
Trust Fund Contribution. I%/ Added to Fees

OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

3 Delete LE DR [Aohnge [ Addition
NAME STICK, MICHAEL O NANE sTIcK , Alichkae| O.
STREET ADDRESS | RT. 1 BOX 335 N/A STREETADERESS | otnD 9? S/ C 36 04
cry-si-2p | MADISON, FL 00000 avst® |\ Madrson FL. 3323 ¢
TILE [ Delete TILE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-si-2IP CHiY-$T- 2P
TIE ] Detete TLE . [ change [ Addition
NAME ~ ) I RV i
STREET ALDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete ME [Jchange  [_] Addition
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE I peiete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY- S 2P CiY-51-2p
WL [ pelste T1LE ] change [ Addition
NAME T RAME
STREET ADDRESS : ' STREET ADOBESS
CITY-51- 2P : I CHY-S1- 2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

H of the corporation or the receiver or trustee empowered 1o execute this report ag, retmiked by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 of Block 11if
/} changed, or on an attachment with an address, with all other like empowere/., eu%
S A ' 2/3/
SIGNATURE: ( / 05 85p-973-36/3

b
SGNATURE AND TYPED DR PRINTED NAME OF SI OFFICER OR DIRECYOR " Dala Daytme Phons #




