r"'.:af

2004 FOR PROFIT CORPORATION moe FILED

ANNUAL REPORT | Feb 20, 2004 08:00 AM
DOCUMENT # P01000055706 ST Secretary of State

1. Entity Name
STEPHENS FAMILY PRACTICE, P.A.

Principal Place of Business Mailing Address
440 KINGSLEY AVE PO BOX 878 R
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067-0878

= [N RIRIRIN

02182004 Neo Chg-P CR2E034 (10/03)

- DO NOT WRITE IN THIS SPACE P FopiaFa

59-3721352 Not Applicable
i i $8.75 additlonal
5. Caertificate of Status Desired d Fee Rocuired

6. Name and Address of Current Registerad Agent

?TSEEE%KIVSERI\?TCDRIVE STE 2301 | . DO NOT WRITE
JACKSONMVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ., — — s
Signature, ypod of printed nama of registered agent and tie 1l applicable {NQTE. Registered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be _ L0o000noe001 3 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees [}ﬁ'fggj;}qmgﬁ}jEE_QEl 15[[‘ DB )
10. COFFICERS AND DIRECTORS |
TIE P
HAME STEPHERNS, HINSON L

STREET ADDRESS | 440 KINGSLEY AVE
CIvY-51-2P ORANGE PARK, FL 32073

TIMLE

NAME

STREET ADDRESS
Gy -s1-2p

g
NAME

amstap DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-4P

TITLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TTLE

NAME

STREET ADCRESS
GiTY-5T-2P

12. | hereby certify that the information supplied with this fij#g

| he ) : does npt qualify for the exempticn stated in Section 119.6753)(3). Flarida Statutes. | further certify that the information
indicated on this repari or supblemental report is ruppfid accurate

and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or direchor,
E B0

OLD"\Q cgrpcration or‘te recalvar or in SIS Rnpe WLt BT T 5 Zerequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11if
changec. or on alazaess H‘“"'W Peyered. Hinson L. Stephens, M.D. {804)
SIGNATURE: 7 V. 2)i9)oy 264-9293
;il" vRE AT ieet A FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daylimg Phone #
77 —




