FILED

2005 FOR PROFIT CORPORATION Apr 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # G986355

t. Enlity Name

MICHAEL D. STEWART, P.A.

Principal Place of Business

1512 EAST BROWARD BLVD.
SUITE 200
FORT LAUDERDALE, FL 33301

Mailing Address

1512 EAST BROWARD BLVD.
SUITE 200
FORT LAUDERDALE, FL 33301

2. Principa! Place of Business

3. Mailing Address

ecretary of State

04-25-2005 90261 010 ***150.00

20045886

IHIRVKATRERWRRAR IR

Suite, Apl. #, efc Suite, Ap! -1 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
59-2373487 Not Applicabte
i Zi Count . iti
ap Couniry ® ountry 5. Certificate of Status Desired” [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

MCCRORY, J. WALTER

1512 EAST BROWARD BLVD
SUITE 200

FT. LAUDERDALE, FL 33301

Streel Address {P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The abova named enlity submils this statement lor lhe purpose of changing its regislered ollice of regislered agenl. or both, in the State of Florida. t am familiar wilh, and accepl

the obligations of registered agent.

SIGNATURE

Sigaaturd ypsd o preted name of registered agent and Hus i applicanie

(NOTE: Aepisierad Agent signature reqursd wnen reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addet to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE DP O pelete THE O change [ Addition
HAME . STEWART, MICHAEL D. NAME

STREET ADORESS | 1512 EAST BROWARD BLVD, SUITE 200 STREET ADDRESS

ciry-51-zre FORT LAUDERDALE, FL 33301 CIrY-$1-2P

TITLE 7 Detete THILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-57-2p CITY-ST-41P

TILE O Delete THLE [ Change  [] Addition
NAME HAME

§TheET ALURESS STREET ADDRESS

ciTy-51-219 CITY- 5T-7iP

TE [ pelete THLE [ Crange [} Addilion
HAME HAME

STRELT AUDAESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TiLk O pelete IILE [JChange [ Addilion
MAME NAME

SIREET ADDRESS SIREET ADDRESS

GIFY ST-Z2iP CiTY -ST-2IP

e T Dalele TLE [ change [ Adaition
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-S1-2IP CiTY -ST-2IP

12. | hareby certify that the information supplied with this liling dees not quality for the exemption stated in Section 119.07(3X(3), Florida Statutes. | further certify that the information
indicated on this report or supplemesntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the recaiver or trustee empowered 1o xecule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Black 11 if

changed, or o0 an altachment wilh an address, with afl other like empowered.

Michael D. F2 00T

o8t 26 Lo

SIGNATURE M
, SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OF%ER OH DIAECTOR

4«4/{

Dayome Phone ¥




