FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 41038 Secretary of State
05-03-2005 90114 031 ***150.00

1. Entity Name
JOHN DENNIS STOKES, M.D., PA.

Principal Place of Business Mailing Address
“23A3-CUREEWRD 1002 WATERS EDGE RD.
STE-68- CHAMPAIGN, It. 61822 S
3468 ‘ ‘
s N i] :! I !\ :‘::‘ HI
2. Principal Place of Business 3. Maifing Address o i I i
(YSE Monetoe Civefe
Suite, Apt. #, etc. Suite, Apt. #, eic. 03152005 Chg-P CR2E0G4 (10/03)
-}ity & State City & State 4, FEI Numbar Applied For
| Tavpen Spraess, FLo 59-2983742 Not Applicable
Zip , Country Zip Country ‘ ) $8.75 aguitional
q (_{ ¢ 8 Ci 5. Certificate of Status Desirad O Foe Fequired
T 770 6. Name and Address of Current Registered Agent . 7._Name and Address of New Registared Agent
Name s_' & -
STOKES, JOHN tokks , Jod N
3053 HARVESTMOOMDR. Street Address (P.Q. Box Number is Not Agceptaple)
PALM-HARBOR Fi—34683. 14g4 Plowetoe Corple
City Zip Copde
Tevpan Spriec FL ] T Poag
8. The above named entity subrnits this statement for purposea of changing its registerad offica or regiérerad agant, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered /&(:ﬁ’s_
- —
SIGNATURE e i by 3/l|/o¢.
w.nmduv-mm;dll_. agent aad titke it (NQTE: Ragrstened AQant signature requinad whan renstating) DATE
7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Ba
After iay 1, 2008 Fes will be $850.00 Trust Fund Contribution. [0  Added to Fees
100 QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 7 Deete ™ PTO , g Change [ Additon
o STOKES, JOHN DENNIS e CtorEs , WYV DF A
STREETADORESS | SO63-HARVESTMOON-BR—— smeeTapoRess | g WS Moatee Cirmele
orr-si-e | RALMMARBOR, EL-34688 avs® | Torpon Sprinat F L Fregl 34659
me Vs [ Detete e s ) (Srchange ] Addition
NAME STOKES, GAYLE E NAE CToues , OAyYLE R
STREET AD0RESS | SO FARVEST-MOON-DR: smerrooness | | €SY Maowatere Civele
ON-S-IP | RALM-HARBOR-FE-34683 CAY-5T-2P Tevpon gf,,.. Yoo Pt 3 {6589
TE [ Detere Tme Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oUTY-5T-2P CAY.-ST-7IP
FmE 2 Deiete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TTLE ] Detete TmE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
e 3 Delete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S7-79
12. | hereby ceriify that the information supplied with this filing does not qualily for tha exemption statad in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal elfact as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o execute thigqepon as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an ameWﬂrWh all other like er?:were B
. '
g g DEMS  eTewEs -~
SIGNATURE: : . A . o /ST 227 YSEHFOS
acw.unmon NAME OF ) OFRCER Of DIRECTOR =5 T Daytrme Phons #




