2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01,2004 8:00 am

DOCUMENT # P00000040666

1. Entity Name
STUART HEALTH ASSOCIATES, P.A.

ecretary of State

04-01-2004 90019 047 ***150.00

Frincipal Place of Business

Mailing Address

508 E. OSCEOLA ST. 508 E. OSCEQLA ST, Yo H R ey
STUART, FL 34994 STUART, FL 34994
T S v— U ORI AT T TTIR
SO0 SE Dixle Hwy. | Spo SE Diyie Hwy.
Suile, Agl. ¥, eic. Suite, APt #,8c. v !
f(.m fe ;D_ §°‘M‘{e c)_ 03262004  Chg-P CR2E034 (10/03)

Cily & State

City&gtfi‘f_udr—{-; FL SM;’} F<

4, FEI Number
65-1015697

Applied For
Not Applicable

O $8.75 additicnal

. Certifi Stat irad
5. Certificate of Status Desire Fee Required

Syazy | USAH g | T

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Mme'ﬁbmni FOQ'I(‘."E%. ] T
ras P. 0y Number¥s NdlAcce e
STl e

St FL 2797/

KEANE, GREGORY G
729 S, FEDERAL HWY., STE. 222
STUART FL 34994

rpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

D)oo

DATE

8. The above named entity submits this statement for t|
the obligations of registered a -

SIGNATURE

| homnas }D\ : r‘mb Efal-\
Signan}a,—lypsd of printad mmcl registersd agent and titte it applicables. (NOTE: Registersg Agent signatura reguirad whan reinstating) } 4 (

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be

150,
FILE NOW!I! FEE IS $150.00 Added to Fees

After May 1, 2004 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {2 Delats TILE [ change [ Addition
NAME HANSBROUGH, RANDOLPH V NAME
STREET ADURESS | 1320 SW DYER POINT RD STREET ADDRESS
CITY-5T-2P PALM CITY, FL 34990 CITY-57-2IP
MLE ] Delete TITLE [Jchange (3 Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP GITY-ST-ZIP
TALE [ pelete TITLE 1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE 3 Delete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-ST-2P
TITLE 3 Delete TLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
E ; . [ Detete TImE [ Chenge [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CIY-sT-29 ‘ ' CITY-ST-ZIP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or Ihe recgiver of trustee mpowered (o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al h gn address, with all other liks
Alstelon 773 -2885-5303

g
SIGNATUR 'rvPED OR PRINTEPRANGICF SIGNING OFFICER OR DIRG#TOR Dete Paytime Phane # B




