SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/9: $550 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

FILED
Aug 04, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

3% S Secretary of State
2y _‘ / DIVISION OF CORPORATIONS

Secretary of State

08-04-1999 90007 049 ***550.00

DOCUMENT #

1. Corporation Nama

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

J39336 |/

-

N EL BRI AR WM

Principai Place of Business

18450 US HWY 441
MOUNT DORA FL 32757

Mailing Address

18450-C US HWY 441
MOUNT DORA FL 32757

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
10/02/1986
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 26] §9-2719146 Not Apglicable
Suite, Apt. #, efc, Suite, Apt. ¥, etc. . B ifi
-2—3-1_ uite, Apt. # et [—z—;l uie. Ap e 5. Certificate of Status Desired D 58':;5'2::;'::;"&‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;} Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;EL L;l ;ﬂ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
PILLOW, STEVEN E., M.D.
18450’0 US HWY 441 82| Street Address (P.O. Box Number is Not Accepiable)
MOUNT DORA FL 32757 &3
. 84| City FL Jasi Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Stgnatre, typed or printad rame of ragistared agent and ttla if applicatle. NOTE: F “Agnt signature required whon reinststing) DATE

12. OFFICERS AND DIRECTORS 1. ABDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSD ] pecere LATIE - ) change L1 Addition
NAME PILLOW, STEVEN E., MD 1.2 NAME

streeT aporess | 18450 C US HWY 441 12 STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 1.4 CTY-STZP

e [Joeere 21miE {3 change [ Adition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST.ZP _ 24 CITY.ST-2P .

TME [ beLete 3ATIE [ change [_1 addition
NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-ST-ZIF 34 CTYST-ZIP

TIME (] oeLete 41 TIE ] change (] Additon
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITYSTZP 4 0ITY-STZP

TITE L) pELETE 5.1 TME [ change ] Addiion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE [ peLete 6.1 TITLE 1 change [ Adition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

orvgrze L) 6.4 CITY-ST.2P

14. [ hereby ceniify

A SR A TIITY ™,

an officer or director of the corpgration or the re
in Biock 12 or Block 13 if changed, or

! that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. | further cetify that the information
indicated on this annual rapert or. supplemental annual report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am
i eralge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

w/it1se (3 Viaaqgasrs

CR2E034 (5/99)

L R AT

Wi



