FILED
2004 FOR PROFIT CORPORATION Jan 24, 2004 08:00 AM

A L EFORT Secretary of State --
DOCUMENT # P00000101787 y of State -

1. Entity Name
THOMAS STENGEL, M.D., P.A.

Principal Place of Business ' Mailing Address

603 7TH STREET SOUTH 603 7TH STREET SOUTH
SUITE 540 SUITE 540

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

(T B R

01132004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FomieFo

59-3664976 Not Applicable
5. Cenificate of Status Desired | geae.;gq :;f;ﬁonﬂ[
6. Name and Address of Current Registared Agent i = - =
STENGEL, THOMAS
603 7TH STREET SOUTH _ DO N OT WRITE

'SUITE 540

"ST. PETERSBURG, FL 33701 IN THIS SPACE

.1 .

8. Thae above named entity submits this statement for the purpdse of changing its registared office or regisiered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligatians of registered agent,

SIGMNATURE . . — — e —_— .
Signatwe, iyped of printed nwma of registarad agant and ulle i apglicatie. (NOTE. Fegistored agent signalute requined when reinsabog} ) OATE
9. Election Campaign Financing K av Be
plIEENOWIL FEES $150.00 | & DEEIMEREN 0 o e
10. OFFIGERS AND DIRECTORS |
ME D o
NAME STENGEL, THOMAS
STREET ADDRESS | 603 TTH STREET SOUTH, SUITE 540
civ-sT-2¢ | ST. PETERSBURG, FL 33701 SR P N
TTLE ' ' i T ' RHFAE U LIS i A NS P AN (I
MAME
STREET ADDRESS
Gily-ST-2P
THLE
HAME

STREET ADDRESS

s N DO NOT WRITE
m IN THIS SPACE

STREET ADDRESS
Ciry-ST-2P

TILE

NAME

STREET ADDRESS
CHyY.ST-ZP

TIMLE

HAME

STREET ADDRESS
GiTy-ST- 2P

12. | heraby cartify that the Information supplied with this ﬁiing does net qualiy for the exemption stated in Seciion !19.07?3}(0, Flericla Statutes. 1 kather certify that the informatich.
indicated on this report or supplemsntal report is rue and accuraig and that myfsignature shall have the same legal etfect as if mada under oath; that 1 am an officer ar dizecior

of the corporation or tha receiver g8 empawerad o gxecutl his afirequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change, ar on an atiachment witli an d[\:::iaﬂ ol ‘ like|em
. L
SIGNATURE: - A /2 ‘7 2/

mumnmemﬁmmoﬁ OF SIGHNG GEFICRYTR IREGTOR

Y = = —

Daytrr e Prone 8




