2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 02, 2008 08:00 AT

PSPUMENT # P01000072547 Secretary of State
. y Name
SHARON A. STOKES, M.D., P.A.
Principal Place of Business Mailing Address
3251 N JOHN YOUNG PKWY 3251 N JOHN YOUNG PKWY
KISSIMMEE, FL 34741 KIiSSIMMEE, FL 34741
’ . R 1 03262008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
59-3732799 Not Applicable
5. Certificate of Stalus Dasired O ?g.gg‘a?:;uonal

6. Name and Address of Current Registered Agant

STOKES, SHARON A MD
3251 N JOHN YOUNG PKWY Lo ' DO NOT WRlTE

.

KISSIMMEE, FL 34741 L |‘Nf TH|S SPACE

‘

»

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Flonda | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lypad or prriad name of registared agent and tila if applicanie [NOTE Registeran Agent signature ragurac whan reinatating) J Il"lﬂiuii'! l"l':' ?%'R
h] | 'l
. N 04/14/08-20018-002 150,00
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo 8-50018-003 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS i L .o -
TITLE D Lt Lo . o .. t
NAME STOKES, SHARON A MD . : - -
STREET ADDRESS | 3251 N JOHN YOUNG PKWY e T ‘
CITY-ST-21P KISSIMMEE, FL 34741 . , °
TITLE
NAME
STREET ADDRESS
CyY-§r-219
TILE
NAME

i " 'DO.NOT WRITE

NAME .
STREET ADDRESS - 1 L
CITY-ST-ZP ¢

" ."INTHIS SPACE

TITLE . .
NAME . e v 7
STREET ADDRESS T
CITY-ST-2IP A .

Sty e P . - . e

RN ) . .
ORI TY B AT o - VR NI
- E e

TITLE
4 ‘ . h

NAME . .
- - - P — - - 1 . TR B T R e

STREET ADDRESS ¢
CITY- 51-ZiP

SN

12, | heraby certity that the information supplied with this filing does not qualify for the exemptions cortainad in Chapter 119, Florida Statutes. | furthar certfy that the information
indicatad on this raport or supplemental report 1s true and accurate and that my s ttre shall have the same legal effect as if made under oath; that { am an officer or girector
of the corparation or the receiver or lrustee empowereg to exacule this re, required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

03/31/08  Gopayy -0999

BIGNAFYJBE-RND TYPED OR PRINTEB.MAME OF SIGNING OFFICEH OR DIRECTOR Date Caytma Phone &

SIGNATURE:




