2002 UNIFORM BUSINESS REPORT (UBRY) ADr 09F12]65%)8.00 am

b
DOCUMENT #  J41430 ecretary of State
1. Entity Name
STEPHEN M. STILLMAN, PH.D., P.A. 04-09-2002 20021 044 ***150.00
Principal Place of Business Mailing Address
7820 PETERS RD 6017 NW 77 DR
E-105 PAKRLAND FL 33067
PLANTATION FL 33324 us
s [ A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2762907 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O geae ;esqgtrieddltronal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - - -
STIU'MAN' STEPHEN M. Street Address (P.O. Box Number is Not Acceptable)
§198 NW 13TH PLACE
6017 NW 77 DR
PARKLAND FL 33067 City Zip Code

8. The abéwe named,entity submits this statement for the purposeyanging its
/

S i

foistered office or registered r. nt, or b:)? in the State of Florida,
) d« A * di-zrj
=g - = r ‘

SIGNATURE Ml
- 1gnare typedi r pnmed nama of relislered agant and litte it applicable. (NOTE: Registered Agent signature required when_rii ’ l DATE
9. Effﬁicrv]rporatpn is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elscts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foss
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
TITLE PD [ oelete TITLE [ Change [ Addition
HAME STILLMAN, STEPHEN M. NAME
STREET ACDRESS (6017 NW 77 DR STREET ADDRESS
crv-s-z2p - |PARKLANDO FL CITY-ST-2IP
TILE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ petete TITLE [O Change [ Addition
NAME T T | - NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CiTY-8T1-21P
TITLE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTy-§T-2IP CITY-$T-7Ip
TNLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplenental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receivr trustee empoweared 1o exequte thi eport as required by Chapter 807, Florida Statutes; and that my name appears in Blo 11or BlOCZ'IE if

changed, ar on an attachment $th an adgress, with all cther 18 fs.“f t.{']z'_

> Sretied M Stz Sfifoz

SIGNATURE:

BE AND TYPED oﬁ antsn M OF SIGNING OFFICER OR DIRECTOR Date ¥ T Daytime Phone #

1150810

AY

CR2E034 (9/01)



