2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 41038

1. Entity Name

JOHN DENNIS STOKES, MD.. P.A.

Principal Place of Business

28960 1.5, HIGHWAY 19. N

Mailing Address
20960 U.S. HIGHWAY 19, N

§TE. 107 SUITE 107

CLEARWATER FL 3376t CLEARWATER FI. 33761-2403
us us

2. Principal Place of Business 3. Mailing

23723
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01-24-2000 90264 005 ***150.00

WG R AR AR

DO NCOT WRITE IN THIS SPACE

(Etfi‘s-tatew Iaiw‘ g[._

B
“e

ity & Siate
i, b | FU

4. FEI Number

Applied For

59-2983742

Not Applicable
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5. Certificate of Status Desired

$8.75 additional
Fee Required

i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOKES, JOHN
3053 HARVEST MOON DR.
PALM HARBOR FL 34683

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named its,

SIGNATURE

‘ Ab v STongc,

is stgtement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida.

| Jut[oo

Signature, typed or prinjad nam

 ofsbgisterad agent and titla it aoplicabla.

(NOTE' Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible td
Tax filing requirement and e'ects to do so.
(See critetia on back)

sfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TmLE [ Change [ Addition

NAME STOKES, JOHN DENNIS NAME

STREE? ADDRESS | 3053 HARVEST MOON DR, STREET ADDRESS

CITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-2IF

TTLE VS O Delete TITLE [ Change (T Addition

NAME STOKES, GAYLE E HAME

STREET ADDRESS | 3053 HARVEST MOON DR. STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34683 CITY-S7-2P ] 7 _
Twg T 0 T ’ (1 Oelete TTLE O Change [ Addition

NAME 3 MNAME

STREET ADDRESS ' STREET ADDRESS

CiTy-87-2iP CITy-§T-21P

TIME 1 pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 7P CITY-5T-2P

TITLE ’ O pelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-ZIP GITY-ST-2IP

TITLE O Delete TITLE [ Change  [O] Acdition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shzll have the same lagal effect as if made under oath; that | am an officer or director
ofdered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Pl D HAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytme Phona #




