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

Sandra B. Mortham
ANNUAL REPORT

1998 lesé:C:Flago(;:;aF:;ows Secretary Of State
DOCUMENT #  J41430 (6)

1. Corporation Namc

STEPHEN M. STILLMAN, PH.D., P.A.

AR RO R

Principal Piace of Business Maihnguﬂaarlgss
7820 PETERS RO B017 MW 77 DR
E-105 PAKRLAND FL 33067
PLANTATION FL 33324 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
1/07/1986
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For

21 26} 59-2762007 Not Applicable

ite, Apt. #, elc. Suile, Apl. ¥, elc. . . iti
Su . . P 5. Certificate of Status Desired | $8 75 Addtional
221 27 Fee Raquired

City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution | Added to Fees
Zip Country 7ip Counlry 8. This corporation owes or has paid the currep! year Inlangible
24 ;;I gl ;‘ Parsonal Property Tax dua June 30. EPYES [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistardd Ajent
STILLMAN, STEPHEN M. B1| Name
8'93 NW 13TH PUGE B2{ Strest Address (P.O. Box Number is Not Acceptable)
6017 NW 77 DR
PARKLAND FL 33067 &
B4| City B5| Zip Code
FL

11. Pursuani to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named carporation submits this stalement Tor the purpose of changing ils registered
office or registered agend, or bath, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | heretyy accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE o e e P . [
Slgnaturn, typed of prnted name of registe nd agenl and e if gpplicablo {NOTE Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T DELETE LITILE [ Change [ Adaition

NAME STILLMAN, STEPHEN M. 12 NAME

STREET ADDRESS 6017 NW 77 DR 13 STREET ADDRESS

GiTY-$T-7IP PARKLANDO FL 14 CY-1-2P

THLE [T DELETE 21TNLE [ change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciy-$1-2p 2.4CITY-51-2iP

TALE [T oeLeTe 31TNLE [T change [T Addition

NAME 3.2 NAME

STREET AGDRESS 35 STREET ADDRLSS

CITY-ST-2IP 34 CITY-51- 7P |

TIE [T DeceTe 41T [Tchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY- $T- 2IP 44 CITY-§T-2iP

TITLE [T DELETE 5.1 TITLE [J Change I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

THE [ DELETE 6.1 100LE [T change [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-51-2I

14, | hereby certify that the information supplied with this fiing does not gualify for the exemplion staled in Seclion 112.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this annual reporl ar supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officar or director ol the corpogalicn of the roceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changfyd, or on an atlachment with andifss‘
e -~ a //l Q QI'ZIIGD' fﬂ(u‘.l..l'f)_lo‘nn

CO};)F?%:!I}}ION _. ‘. . FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CR2E034 (10/97)



