2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000030827

1. Entily Name

STEPHEN E. MITTELDORF, M.D,, P.A.

Principal Place of Businass

2401 UNIVERSITY PARKWAY, SUITE 202
SARASOTA FL 34243

Mailing Address

2401 UNIVERSITY PARKWAY, SUITE 202
SARASOTA FL 34243

2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90021 025 ***150.00

il

[N

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0983592 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAIMEZ-MITTELDORF, ESTHER
SARASOTA FL 34243

2401 UNIVERSITY PARKWAY, SUITE 202

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signahure, typed o printed name of regis1erad agoent and tis f apphcabie.

[NOTE. Registared Agent signature required when reinstating) DATE

o FILE NOW"' FEE IS 3150, 00 .
After May 1, 2004 Fee will be $550.00

Malie Check Payable to Florida Depariment of State

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TILE [ Change [ Addition
NAME MITTELDORF, STEPHEN E M.D. NAME

STREET ADDRESS [ 2401 UNIVERSITY PARKWAY, SUITE 202 STREET ADDRESS

CITY-ST-21P SARASOTA FL 34243 CITY-ST-20P

TIRE 3 pelete e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TITLE [} Change  {_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

S CITY-§1- 24P

TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

of the corporation or the re
changed, or on an attach

SIGNATURE:

nt withan addre:

Frepitns €.

Uiz 7etnom = |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar

iver or wustee emppwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

32454 qaui- 5§ - 994

77 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

Cate Daylime Phone #

-~



