2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 31, 2003 8:00 am |

DOCUMENT #

1. Entity Name

J41430

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

Secretary of State

03-31-2003 90278 021 ***150.00

Principal Place of Business
7620 PETERS RD

E-105
PLANTATION FL 33324
s

Mailing Address
6017 NW 77 DR

~PAKRIAND-FL 33067
us

PARKLAND

NIRRT AR R EEN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—2762907 Nat Applicable
Zi Counir Zi Countr i
P Y P Y 5. Certificate of Status Desired O Es;.e.ggq Lﬁ::iec:jluonal
s emee—8 - Name and Address-of Current Registered-Agent=-sto—— o o e o 7. Name and.Address of New Registered Agent P
Name

STILLMAN, STEPHEN M.
BA0E- RNt FH=RIAGE
6017 NW 77 DR
PARKLAND FL 33087

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and lille if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

12. i hereby certify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h|s reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

W

of the COF,OOT&!IOn or the rece\ver_ or trusiee empowered 1o execut

SIGNATURE:

stEeHeA

STILLMA, 3/2.‘1/03

( ac\y72- 6800

- SIGNATURvNDT\fPED OR PRINTED W&

e or-‘sleﬁmc OFFICER OR DIRECTOR

Datd

Dayt:me Phone #

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE . PD O Delete TIILE (O Change (] Aciion | &

NAME , STILLMAN, STEPHEN M. NAME =)

staeet apress 6017 NW 77 DR STREET ADDRESS Y

orv-st-ze |PARKLANDO FL CITY- ST-2IP ot
o

TITLE [ Delete TITLE []Change  [_] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T- 2P

| e s =~ Daterr— e R = = [} Ctange—— {1 -Addition—j—

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e [ pelete TIMLE {Jchange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-71P GITY-5T-2P

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P * CTY-ST-2IP



