2008 FOR PROFIT CORPORATION

-
-

ANNUAL REPORT (AR)

FILED

DOCUMENT # F90309

1. Entily Name

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

Feb 06, 2008 08:00 A
Secretary of State

Frircipal Place of Business

2599 SW CR 3680A
MADISON FL 32340

Mailing Ardress

2599 SW CR 360A
MADISON FL 32340

N

2. Pracipal Place of Business - No P.G. Box # 3. Mailing Adorass
Suite, Apl #, ete, Suite, Ant #, eic. 15t MOORBE CR2E034 (10/07)
City & State Cny & State 4. FEi Number Applied For
59-2207736 Not Apshcable
- . v "
2ip Counuy Zip Country 5. Certilicale of Statug Desired 0 gi.gglﬁ?;;tnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

STICK, MICHAEL O
2599 SW CR 360A
MADISON FL 32340

Strpet Adaress (P.O. Box Numper is Not Accaptabie)

City Zipy Code

FL

8. The apove named ently submits this statement for the purpose of changing s registered office or registerad agent, or cotr, in the State of Flonda. | am famitiar with. ang accept

the chiligatons of registered agent.

SIGMNATURE

SgnsiLre, Iypod of PrEted 12730 O Fe0rstted igerl wrwi Ll s |arpl satic

INGTE Regisivias Agor | 9 gnaly e -agur 20 wnen reireialn gh

1 -
gf . iy \'""";.I
L TA 9 I A
& _ | ..g;;r nqu(}onmamlon,g_ \;?) N
it eI S G e f_m' 4.
OFF CEF-!fn AND D\RECTDRh ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O De'ete [ Change (] Acdition
NiME STICK, MICHAEL O HANE LOON003 16956
: o e & - M . -

STREET ADDRESS | 2599 SW CR 350A STREET ADDRESS 024147 JB l:” j?,gf 2 i EU ) []U

CITY 5T-2I MADISON FL 32340 CIry-51- 21

TITLE 0 baete e [JChange [ Addition

NAME HAME I

STREET ADDRESS STREET ADDAFSS

CITY-51- 71 CITY-5T-2p

THLE [ oeele TALE [ Change [ Addition

NAME - HAME

STREET ADGRESS STHEET MDDRESS

CITY-ST-212 CITY-5T-11P

IME 3 Detere Tk [ Cange £ Additian

NAME NAME

STREET ADDRESS STREET ABORESS

ony-st- 7P CITY-51- 79

TTE [T petele TILE [JChange ] Addition

NAME AL

STREEY ADDRESS STREET LODRLSS

CITY-8T. 2IP GITY-§1- AP

e [J Detate TIMLE D Change [ Acdivon

NARME HEME

STREFY ADDRESS STREET ADDRLSS

CITY-ST-2tP /) CHY-ST- 2P

12. | hareoy cartity that the information suogled vk this filing. does nat qualify for the exernptions contained in Section 119, Florida Statutes | furtner certify ihat the information
indicatad on this report or supplemental report is true and-accurate ang that my signature snall have the same le

of the corperation or the receiver or trusiee ampowerad Lo Bxsoute
it changad, or on an\df’ac dress, with all clhér lixg,

SIGNATURE:

”

ai gntact as if made under oath; that ! am an officer or director
report as requxred by Chapier 807, Flerida Statutes: and that rmy narre appears in Block 12 o Block 11

2 sfog 850 -973%590

prd
AME OF SIGNING OFFICER OR DIRECTOR

Cxa Daytno Fione s




