FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLORIDA DEFARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

E. SPENCER STEWART, M.D., P.A.
Frincipal Place of Busingss, Maing Address I||II|| || I“""“ ||II‘ II"H" I”I‘ ||||||| “m‘ Iu“ Im
vorwssmenk 1571 | Sw | Av, sowssas P-o . Drawer
G- W ST-AYENGE ™ +54+=89r~tST-A¥ENUE a1 Bo
OCALA Fi 34474 OCALA F1 4 3. Date Incorporated or Qualied | 3a. Date of Last Report
us us 3447 ~-2/30 . Date Incorporated or Gualifie a. Date of Last Repol
08/05/1987 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26} 53-2833917 Not Appicatle
Sulte. Apt. #, eto. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add.iiiona!
E[ E;l Fee Required
GCity & State Gty & Stals 6. Electon Campaign Financing $5.00 May Be
23 - m Trust Fund Contribution 0 Added 10 Feas
Z1p Country Zip | Country B. This corporation has liabiity for intangible tax under s 199.032,
;ﬂ 25 a 3;[ Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name
STEWART, ' E SPENCER 82| Street Address [P.O. Box Number is Not Acceptable)
1511 S W 1ST AVE
BUE4506- a3
OCALA FL 34474 84| Gty FL Iss] i Gl

or registered agent,
familar with, and ac

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered office

or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad agent. | am
cept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE _ __ e . e - — . .
Signature. lyped or printed rame of regestared agenl and tiie if applicatin NOTE' Registered Agerit signatune Fedquired whan reinstating! DATE
K OFFICERS AND DIRECTORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1. 1TMLE {_} Changs  [] Addition
NAME STEWART, E. SPENCER MD 1.2 NAME
sieeeranoress | 1519 SW1ST AVE 1.3 STREET ADDRESS
CITY-§1- 71 OCALA FL 14017Y-51- 2P
TIILE [] DELETE 2 1TTLE [} Chang:  [] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADORESS
Cily-81-21p 24CITY-51-21P
TIE [ DELETE 3. 1TITLE [ Chang:  [] Addition
NAME 3.2 NAME
SIREE] ADDRESS 33 STREET ADORESS
Cily-§r-2°P 34CHY-ST-2P
TITLE ] DELETE 41 TTLE [ Change  [J Additian
NAME 42 RAME
STREET AQDRESS 43 STREET ADDRESS
CIvy-ST-2IP 44CITY-57-2P
TILE [7] DELETE 5.1 TILE [] Change [ Addition
RAME 5.2 NANE
SIMLE | ADDRESS 53 GTREET ADDRESS
CIT¢-ST-2IP 54 CTY-51-7P
TILE ] DELETE 6.1 THTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21p 64 CITY-§1-2P

14, | do hereby certify that the information supplied with this filing is volurtarily furnished and does nat guaify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further

cerlify that the information indicated on this annual report or supplernental annua! reporl is true and accurate and that my signature shall have the sama legal eftect as it made under

oath; that | am an o

fficer or director of the corporalion ar the receiver or trustee empowsred 10 axecute this report as required by Chapter 607, Florida Statules; and that my narme

appears in Block 12

z%n attachment with an address.
~—
SIGNATURE: ¢ L (

3IS2IC7E31|

Daytme Phone 4

wﬁ&ﬁ_____n*,,fﬁj’/i-;; YA

BIGNATURE AND TYPED OR PRINTED NAME OF B1GHING OFFICER DR DIRECTOR

CR2E034 (12/95)




