g FILED

2605 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000055706 i 02-22-2005 90032 040 ***150.00

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

Principal Place of Business Mailing Address i
440 KINGSLEY AVE PO BOX 878 90017761

ORANGE PARK, FL 32073 ORANGE PARK, FL 32067-0878

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | -

59-3721352 Not Applicabla
o . ) e e e e eean| 5. Certiicate of Status Dasired O $8.75 Additional

s - — -Fea Req

6. Name ant Address of Current Registered Agent

ﬁﬁlﬁizggmgﬁrcnmve STE 2301 DO NOT WRITE
JACKSONVILLE, FL 32202 | IN THIS SPACE

e e : : b

8. The above named entity submits this statement for the purpose of changing its reguslered aff:ce or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE: :
- Signature, typed or printsd name of registered agant and fite if applicable. (NOTE: Ragisterad Agent signalurs required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing . $5.00 mayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
HAME STEPHENS, HINSON L

STREET ADDRESS | 440 KINGSLEY AVE
CY-§1-2P ORANGE PARK, FL 32073

TME

NAME

STAEET ADDRESS
CITY-S1-2P

TIME
NAME

s " DO NOT WRITE

e .+ IN.-THIS SPACE

STREET ADDRESS
CIyY-ST-2IF

TME .
MAME T
STREET ADDRESS ) ) S
CITY-ST-2P ) LR

STREET ADDRESS ) ) . ) . ,
CITY-S1-1P B ) . . PRI .

12. | heraby certify that the information supplied with this filing dogs.o
indicated on this report of supplggnental repor a8 and agp
of the corparation or tha receivey/br lrusl : ¢
changed, or on an anachmenl ith an_agt

el y f ian 118, 07,3)0) Florida Statutes. | further certify that the information
s gAd that my 5|gnature shall have 1he sama lagal effect as if made under oath; that | am an officer or director
H] r ort agrequired by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

+ epher , M.D, (904)264-9293

X _A(17]25

Daytima Prone #




