FILED
. Jan 2§, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-25-2006 90023 019 ***150.00
DOCUMENT #J17047 )

1. Entity Name
STEPHEN A. BOOKBINDER, M.D., P.A.

Principal Place of Business Mailing Address q“ “ “5 % “ %

3210 SW 33RD RD 3210 SW 33RDRD
102 102
OCALA, FL 34474 OCALA, FL 34474
e R CEO ARG R
Suite, Apt. #, elc. Suile. Apt, #, etc. 01192008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2760716 Not Applicable
Zp o Country o Country 5. Certificate of Status Desired 3 gese.;esq ﬁﬁoml
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
BOOKBINDER, STEPHEN A.
5210 SW 33RD RD Sireet Addrass (P.O. Box Number is Not Acceplable)
102
OCALA, FL 34474
City FL l Zip Code

8. The above named entity submits this statement lor the purpose ot changing its registered olfice or registared agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obtgations of registered agent.

SIGNATURE
Sigratuee, lypad or prntad name of registsred agery and Lite H appscable. INQTE: Registarad Agent signatyce iequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Conteibution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelee TLE [ onange [ Aodition
NAME™ BOOKBINDER, STEPHEN A, NAME
STREET ADDRESS | 3210 SW 33RD RD #102 STREET ADDRESS
CITy-S1-2iP OCALA, FL 34474 CITY-ST-21P
THLE SD O Delee TLE [ Change ] Addilion
NAME BOOKBINDER, LINDA NAME
STREETADDRESS D464 SW 30TH AVENUE STREET ADORESS
stz |[OCALA, FL 34474 iy -§1-2p
TiLE [ oetete me - [l change  [J Addilion
HAME NAVE
"STREET ADORESS STREET ADDRESS
CIry-S7-219 CIrY-51-2°P
TTLE O celeta TITLE [ Ghange [ Addilion
NAJE NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST-2P
THTLE 3 oelete TITLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CiTy. ST-2IP CITY-ST-27
i O Deteta TIFLE O Change [ Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-S1-2IP

12. | hereby certify that the information suppliad with Lhis E,l:?g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplamental report is trge accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corpovation or the receiver or trusles am ed to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an atlaiem mmn addr
SIGNATURE: mmmzmowpbmvmmm‘k&%ﬁ%?a@r ( ! ! 2-“!;! O(p 5{1%‘54-—@3%}

Dayume Phone &




