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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s

!

CORPORATION '! ORI DY O STATE Apr 22 1998 8:00am
e Ly Secretary of State

1998 DWISION OF CORPORATIONS

DOCUMENT # J39336 (9)

. Corporation Name

STEVEN E. PILLOW, M.D., P.A.

Principal Flace of Business Maiing Address ”ll"ll I’II m’l II’II ||’|| Iml Il” Ill“l‘l"l'm IIl“ Im"m”"l

18450:C US HWY a4t 18450-C US HWY 441
MOUNT DORA Fi 32757 MOUNT DORA FL 32757
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ] 592719146 Nol Applicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P - P 5. Certilicate of Stalus Desired [ $8.75 Addiional
27_] Fee Requirad
City & State | City & State 8. Election Campaign Financing $5.00 may Be
231 Trust Fund Contribution O Addad to Fees
Zip Counitry | 4p Country B. This corporation owes or has paid the current year Intangible
E] 29] a Personal Property Tax due June 30. Oves [OMo
9. Name and Address of Currelll_ﬁpgiglared Agent 10. Name and Address of New Registerad Agent
PILLOW, STEVEN E., MD. 81| Name
18‘50'6 US va 4“1 82| Streel Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84| City FL IBS Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
offica or registered agenl, or both, in the Siale of [ lonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0506, Florida Statutes

T AT R et e

prmbmgier

o

SIGNATURE _ _ e

Slgnaituro, typed or printed nanwe of regetered agent and Ble f appeatiie (NOTL- Reglslered Agont signature required when reinslating) DATE F:.
12 OFFICERS AND DIRFCTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE P50 T oecete 11TME [T change [T Addition =
NAME PILLOW, STEVEN E., MD 1.2 NAME §
sweetaooress | 48450 C US HWY 444 1.2 STREET ADDRESS o
LITY-51-ZIP MOUNT DORA FL 14 GITY-S1-21 &
e T otLett 21 TIMLE [T chacge T Addition [O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
eIy-S1-20 - 2 4DHY-ST- 1P
TTLE - T DECETE 31 TIILE [Jchange [T Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-7¢ 34 CITY-51-2IP
TILE [T oEcETE 41TMLE [ change  T7 Addition
HAME 5 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2P 44 0ITY-51-2P
TITiE [T oeere 51T0LE [J change [T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 540ITY-5T-7P
TMLE 7 pevere 6.1 TITLE [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P B4 CITY- §1-2IP

14. | hareby cedify that tho informalion supplied with this filing doos not qualify ‘or the exemption stated in Sectian 119.07(3)i). Flarkda Statutes. | further certify that the information
indicated on this annual repart or supplermental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an

offi

Biock 12 or Block 13 # changed, or on an éh:pvizh n address.

o

icer or director of lhe corporation or the regeiver or Urustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Al

'y P oot D



