FILED
3 FOR PROFIT CORPORATION Jun 25, 2003 8:00 am

| ‘UNIFORM BUSINESS REPORT (UBR)
Do # PO0000022618 Secretny oL otate

1. Entity Name

STEPPING STONE CLINIC, INC.

Principal Place of Business Mailing Address
124 SQUTH PINEAPPLE AVE 124 SOUTH PINEAPPLE AVE
SARASQTA FL 35236 SARASQTA FL 35236

s AR A

2. Pr|nm al Place of Business
yard 276 &uzdz\/ 47(}\-:@‘/’ /ewgrmy f/é @67[’

Suite, Apt #, etc, Su\te Apt #, etc. [ CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FyAdso [ ) I @f?{"ﬁ( F / 650995241 Not Applicabie

?407\3 / \{C:ﬁ:g;a 7 él Zg/ (?J_ntry 74, 5. Certificate of Status Desired O ?eae ;gﬁ:ﬂ"o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALD, ROGER C JR ) Street Address (P.Q. Box Number is Not Accaptable) .
124 SOUTH PINEAPPLE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the: obligations of registered agent.

SIGNATURE _-
. Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE =
_FILE NOWIH FEE IS §150.00 ' . o
T . 9. Election Campaign Financing $5 00 May Be
Aftg! May 1, 2003 Fee will be $550.00 Trust Fund Centribution. C Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD Fnamg TITLE Clchange [ Aadition
NAME KELLAMS, JOHN NAME

STREET ADDRESS
CITY-S8T-2IP

STREET ADDRESS | 124 SOUTH PINEAPPLE AVE
crv-st-ze | SARASOTA FL 35236

omv-sT-zP  [SARASOTA FL 34236 CITY-ST-2P SC{ ,«qjo‘fq ~ 3(/23/

TILE D . [ Delete e R’Change [} Addition
HAME WALD, ROGER C JR NAME

swee? 00REss | 124 SOUTH PINEAPPLE AVE. sireerooress |/ FOG é/él/)?mt)/ STre ok

MLE 1) O Defete TMLE }X Change ] Addition
NANE WALD, PAMELA S NAME

STREET ADDRESS 124,sj PINEAPPLE AVE. i o sreer aoiess | /YO G-lew vRIrY S7 /ér 96+

em-s1-2F | SARASOTA FL 34236 cimy-$7-2P gbﬁﬂ_(a i‘q Vol / g‘/Zj’ /

TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

MLE 3 Oelete THLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY-ST-21P

TITLE ] Celete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P omY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the réceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeﬂ%wnh all other like empowered
sionatune: _ SIDEELIRECriC L A Aoz 74 37600

SIGNATURE AND D OR PRINTED MAME OF SIGNING OFFICER OR DIHECT()V Dals Daytime Phone #

|

CR2E034 (10/02)



