2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT | ~ Sep 02, 2005 08:00 AM

DOCUMENT # P00000030827 Secretary of State

1. Entity Nama
STEPHEN E. MITTELDORF, M.D., P.A.

Principal Flaca of Business Malhng Addrass
2401 UNIVERSITY PARKWAY, SUITE 202 2401 UNIVERSITY PARKWWAY, SUITE 202
SARASOTA, FL 34243 SARASOTA, FL 34243

e =1 ARG AR

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryr=[rve — FonaFa

65-0983592 Not Applicable

5. Cerlificate of Status Desired 0. $8. 75 Additianal
2 . . Fee Raquirad

6. ﬁairre,and Addmés of Curront: :"“ __ o i\gam’ . R _
AIMEZ-MITTELDORF, ESTHER
%401 UNIVERSITY PARKWAY, SUITE 202 Do NOT WRITE
SARASOTA, FL 34243 IN THIS SPACE
e . . e e

B. The above named entity submits this slatemem for tha purpose nf changmg ns remstered office or registered agent, or both, in the State of Flonda lam famlllar with, and accept
the obligalions of registered agent.

SIGNATURE SN "a}};‘:' = .‘.n;‘.‘..'. jhd;:: - L
Signakwe, wpedorprlnled namaalrcnislerad lg'u:t mdu’tlerfupprc.anle (N- 3 eul“.",_ »gq_e fl?iluremq red when roinstal An) j_i[’ ﬁﬁﬂﬂ‘:‘%‘gﬂi ,.:
FILE NOW!I! FEE IS $550.00 9, Election Campaign Financing $5.00 May Be Uq-’f U?#’i}ﬁ*ﬁ&[l‘i’l "534 150, UQ
Due by September 7, 2005 Trust Fund Contribution. [J  Added toFeas
10, ~GFFICERS AND DIEECTOMS | -
TILE [n]
NAME MITTELDORF, STEPHEN E M.D.

STREET ADDRESS | 2401 UNIVERSITY PARKWAY, SUITE 202
CmY-5T-26 | SARASOTA, FL 34243 o e, _ o e -

TLE
NAME
STREET ADDRESS
CLTY-51-27P o N . -

TMLE
NAME,

arvara 1. ... DONOT WRITE

o IN THIS SPACE

NAME
STREETADURESS
CITY-8T-ZiP » L o . o I

me
NAME

STREEY ADDRESS
CITY-57-7P N S

e
NAME
STREEY ADDRESS
oITY-ST. 2P T

- S rimmora A —_—

quali fy for the examphon statad In Section 119 (i), Rorida Statutes | further cerufy that the lnfurmaitcn
te’and that my signaturs shall have the same legal effect as il made under oath; that | am an officer or director
exgluta this repart as required by Chapter 607, Florida Statutes; and that 7« name appears in Block 10 or Block 11 if

= akeempo\\i\fered
ﬂ ?/

E OF SIGNING OFFICER OR DIRECTOR Dayuron Poara ¥

12. | hereby certify that the mformanon supp!red with this filingdoes
indizated on this report or supplemental raport is trua an
of tha corparalion or the receiver or trustga
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!




