2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT _

FILED
Sep 14, 2005 08:00 AM

DOCUMENT # P01000112290

1. Entity Name
MICHAEL STEPHENS FAMILY PRACTICE, INC.

Secretary of State

Malling Ad.drsss
4495-316 ROOSEVELT BLVD.
SACKSONVIRLE, FL 32210

Principal Piace of Business

4495-316 ROOSEVELT BLVD.
IACKSONVILLE, FL 32210

2. Principal Place of Business Ts Mailing Address

(R

Suita, Apt. ft otc.

Sufle, At ¥ etc. 07062005  Ghg-P CR2EC34 (10/03)
Cily & St Cry & Stale — | & FElNomber ' Apphied For
59-3753095 Not Appticable
Zp Country Zip Counry ; ; $8.75 Additonal
T 5, Certilicate of Status Desired | Feo Requiad

6. Name and Address of Current Registered Aigem

7. Name and Address of New Registercd Agent

STEPHENS, MICHAEL A M.D.

Name

4495-316 ROOSEVELT BLVD.

Street Address (P.O. Box Nurnber is Mot Accentable)

JACKSONVILLE, FL 32210

h e

City

T Zip Cods

FL |

8, The above named entity supmiis ihis -sta\amem for the purpose of char-mg-']ﬁg its registered office of reglstered agent. ar both, in the State of Plorida. 1 am familiar with, and accept

the obligations of registered agent.

St . . . T e —n

SIGNATURE . : . e e G 3 oo e L _

Signature, yped or prirted name of reals!am_i agfem arg b'Elg if appli'cab{e.m““ . {NQTE _Remsteted Aganl sigrature ramlrgd_w’nen :WQ) . . C. BATE _ ‘

FiLE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba In accordance with s, B07.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Cantribution. | Added to Fees corporation did not receive the prior notice.
K CFFICERS AND DIFECTORS N K ADDITIONS /CHANGES T OFFICERS AND DIRECTORS N 11
TITLE P O pekete TILE Dichange T Addition
NAME STEPHENS, MICHAEL A ) MAME
STREET AODRESS | 3880 ORTEGA BLVD STREET ADDRESS
CIy-s1- 2P JACKSONVILLE, FL 32210 City-s7-2P . . -k
e Oloeee , § e [J Change [T Addition
NavE NAME 0000379271
i3 h E w i u I It

ST AORSS STREET A0S 03/14/05-80001-011 150.00
CITY-S1-7P L » s CITY-57-2P . N
[ME [ Delete TTLE [ Change  [J Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P 4 crv-sr-ae ) )
TLE O oetete TITLE O Change [T Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CAY-S1-21P GiTY- §T-2P R
FITLE 73 Detete TITLE [C] Change  [J Addilian
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2P o o e § OITY-ST-ZP o
THE T Delete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P . e

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 118.07(3)(), Florida Statutes. | further corsfy that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if macde under oath; that [ am an officer or direcior
of the corporation or the recaiver or rustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an altachmant with an address, with all other like empoweared.

SIGNATURE:

. f/j/vi’ __
L e ~Daylme Prane 8

ey

SIGNATURE AND WWE OF SIGHING OFFRIGER QR GIRECTOR



