1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H20287 (9)

. Corporation Name

STEPHEN D. CSIZMADIA, M.S.W., P.A.

SUITE 270

Principal Place of Business

1509 W. SWANN
TAMPA FL 33608

Mailing Address

1509 W. SWANN
SUITE 210
TAMPA FL 33606-2557

FILED
CApr 17 1997 8:00am
~ Secretary of State

OO G

3. Date Ingorporated or Qualified | 3a. Date of Last Report

09/10/1984 05/01/1986

(2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Number Appliad For

Eﬂﬁ,,_, e El 59'2443904 ﬂﬁtl Applicable

- Suile, Apt #, et ;{l Suite, Apt. #, etc. 5. Certificate of Status Degired O $3F-Za' Bn ::;ir:%nal
Cry & Stale City & State 8. Election Campaign Financing $5.00 May Be

;ﬂ B m Trust Fund Contribution Ol Added 1o Fees

| dp | Country op Country 8. This corporation has liability fot intangible tax under £. 199.032,

24| 25 20| %] Florida Stattes Bves o

9. Hame and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

CSIZMADIA, STEPHEN D
15090 W. SWANN

SUITE 270

TAMPA FL 33606

81} Name

B2| Street Address (P.O. Box Number is Not Accepiable}

83

84| Cuy

85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submis this statement for the purpose of changing its repistered
office or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accep! the appointment as registered
agent | am farinar with, and accepl the obhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Siguat e lyped ar pretod name G ragistered ages: and e f apglicabl'e [NOTE Fagistared Apent signature réquired whan rainstating} DATE —
12. QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
e 1] [ oELETE LA TLE O Crange [T Addiion | G5
Naw: CSIZMADIA, STEPHEN D 1.2 HAME 3
stee sooress | 1508 W, SWANN, STE. 270 1.3 STREET ADDRESS o
CITy- 51-20 TAMPA FL 33608 14 GITY-5T-2P &
TILE T oeere 21TILE [JChange  [] Aodition |O
NAME 22 NAME
STHEFT ADDRESS 2.3 STAEET AIDRESS
CY-S1-2F 2 4 LITY-SF-2P
1t 7 DELETE 31 MTLE Tl crange  [J Adsition
NaME 1.2 NAWE
STREET ADURESS 3.3 STREET ADDRESS
Ciy-§1-2 34, CIFY-SI- 7P
Tme [T peLeTe 41TME [Tenange 1] Addition
MAME 4.7 NAME
SIREET ADAE 55 43 STAEET ADDRESS
CTY-ST 2P 44CITY-ST- 2P
TILE L) DRCETE 51TILE [J Crange  [_J Adaition
NALE 5.2 NAME
STHEE ) ADUIRESS 5 3 STREET ADDRESS
. 54 0I1Y-81-21
[T DeLETE 61 TITLE [JChange L Addition
RAME 62 NAME
SIHELT ADDRESS 63 STAEET ADDRESS
CITY-S7. 2 64 CATY-5T-2P

SIGNATURE: ,/S“G

RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certiy that the informalion supplhied with 1his filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the serne legal effect as if made undgr ¢ath; that
I am an oflicer ar director of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigek 13 if chan

ed, or on art.{macnment with an address.
\,

1

Y77 (s PI3) 150-0030

" TDaytima Prione #



