FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #

1. Enlity Name P01 000055706 02-28-2003 90138 023 ***150.00

STEPHENS FAMILY PRACTICE, P.A.

Principal Place of Business Mailing Address .

440 KINGSLEY AVE PO BOX 878 buulaaeb

ORANGE PARK FL 32073 : ORANGE PARK FL 320670678

2. Principal Place of Business 3. Mailing Address ”II“"’ m ||‘|[ “I" ||”| "m m” "m I“I] "m I"“ ""I I”l ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3721352 Not Applicable
Zp Country Zp Country S, Certificate of Status Desured a $8.75 A'dditional
e _e— [ . T e T [Pt Do —-=—+ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AKEL, EDWARD G Street Address (P.O. Box Number is Not Acceptabie)
1 INDEPENDENT DRIVE STE 2301

JACKSONVILLE FL 32202

City FL I Zip Code

8. The above named entity submits thls statemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the chligations of registered agent.

>

SIGNATURE
i Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! 'FEE IS $150.00 _ A
’ - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Corimtr?bution ? | fc?dlg:l?oh;?t;: °
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIBECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . L O pelete TITLE [ Change [ Addition
NAME STEPHENS, HINSON L ; NAME
STREET ADDRESS | 440 KINGSLEY AVE STREET ADDRESS
onv-s-2¢ | ORANGE PARK FL 32073 CTY-ST-2P
TITLE 4 0 [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-2IP ) ) CTY-ST-2F
TILE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-§T-ZIP
TILE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accur & and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver opfrustee empowepéd to exe e thls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l!\lnson L. Stephens, M.D. (904) 264-9293
: ‘ X, 2]24)03

BGNING OFFICER OR DIRECTOR Date Daytima Phene #

+1QGONN

AY

CR2E034 (10/02)



