2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P01000072547

1. Entity Name

SHARON A. STOKES, M.D., P.A.

Secretary of State

Mailing Address

3257 N JOHN YOUNG PKWY
KISSIMMEE, FL 34741

Principal Place of Business

3251 N JOHN YOUNG PKWY
KISSIMMEE, FL. 34741

1

DO NOT WRITE IN THIS SPACE |

LR ]

03052007  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-373279% Not Applicabla

5. Coertificate of Status Desired O $8.75 Addttional .

Feg Required

8. Name and Addreas of Current Reglstered Agant

STOKES, SHARON A MD
3251 N JOHN YOUNG PKWY
KISSIMMEE, FL 34741

) i

" DO NOT WRITE -
IN THIS SPACE

8. The above named entily submits this staternent for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalura, lypad or prntad rame of registerad agent and titis if applicabis

(NOTE Regisierad Agent signalura requred whnen rendiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

o T A N A T e T ;
I . L L s ]

D L o
STOKES, SHARON A MD oo .
3251 N JOHN YOUNG PKWY PO o e '

THLE

NAME

STREET ADDRESS
CITY-5T-7IP

TIILE

NAME

STREET ADORESS
CiTY-§7-2IP

KISSIMMEE, FL 34741 R Co
o UROO0ORTET4

I
D4/02/07-80002-015 1!

THLE

NAME

STREET ADDRESS
Ciy-51-2IP

THLE

DO NOT WRITE |

CITy-St-21P . K

WTLE T
NAME T
STREET ADDRESS
CITY-ST-2IP o o

TILE ey _
HAME B L o ey
STREET ADDAESS _ R E

CITY-ST- 2P ! o o J

12, | hareby certify that the information supplisd with this filing does not qualify for the examptions cortained in Chapter 119, Florida Statutes | further certify that the information
indicaled on this repoit or supplemental report is Irue and a that my signaturs-shall have the same legal effect as if made under oath; that § am an officar or direclor |
of the corporation or the receiver or truste #Bd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

' »)a]on  (4oD-099|

ered to

SIGNATURECANT TYPED OR PRIVIED NAMBEDF $IGNING OFFICER DR DIRECTOR

SIGNATURE:
Data Daylima Phone # ‘



