L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000112290

1. Entity Name

MICHAEL STEPHENS FAMILY PRACTICE, INC.

LT

v

Principal Place of Business )
4495-316 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

Mailing Address
#495-316 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

/

FILED
/ Secretary of State

07-09-2002 90374 031 ***550.00

0

2. Principal Place cf Buginess 3. Mailing Address
Sulte, Apl. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
t Applicabla
7 -
P Country Zp Country 8. Certificate of Slatus Desired 0 $8'75 Additional
. Fee Required-
== —————6&.-Nama and.Addreaa of Current Roglstered Agent——i- — . oilv 0 —.~ 3= 7.2 Name and Address of New Regiatered Agent == —" "< =
4 Name .
STEPHENS, MICHAEL A M.D.
Street Address (P.Q. Box Number is Not Acceplable)
4495-316 ROOSEVELT BLVD.
JACKSONVILLE FL 32210
City FL | ZpCoce
8. The above named anlity submits this statement far the purposa of changing its registered office or registered agent, or bath, in the State of Flarida. | am famlliar with, and accepl
the obligations of reg; ent. .
SIGNATY A
swm.?ﬂwmywwwﬂ sgunt and tile if applicable (NOTE: Registerad AQant sipralure recuired whan reisiating) DaTe
e ——
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10, Elset ian Financi
Tax filing requirement and elects to 6o 56, Atter September 13, 2002 Fee Willbe $750.00 | ' Lovi o Caradn Financing $5.00 way 6
(See criteria on back) Make Check Payable to Department of State -
1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE President O neiete TILE D Change [ Additicn
NAME Mhchael 4. St= lqens HAME
SReEr aohess | 2g80 O rfeam B STREET ADCRESS
av-seze | Jaxe Fo 22244 () CITY-ST-21P
TLE : _ [ peketa TnE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
s — =T O olete - [ Crange [} Agdition
] RAME 7 = — 3 PP S — _m_..i_,._, -
STREET ADORESS STREET ADDRESS
CITY- ST-79 ciry-st-ne
e [ Detete [ Crange [ Additien
NAME
STREET ADDRESS -@ STREET ADDRESS
Ciry-s1-np CAY-8T-TP
e {7 Delete me O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-0P CITY-ST-ZIP
TME O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CHTY-ST-2IP

13. | hereby cartify that ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19A07L3)(ij, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver of trustee empowered to exacute this repo

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Biock 12 if

lect as if made under oath; that | am an officer or director

9
3¢/ 5222

Qoyume Phane &

7/z/oz

CR2E034 (4/02)

Aug 06, 2002 8:00 am




