FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000112290 05-01-2006 90428 030 ***150.00
1. Entity Name
MICHAEL STEPHENS FAMILY PRACTICE, INC.
Principal Place of Busingss Mailing Address
4495-316 ROOSEVELT BLVD. 4495-316 ROOSEVELT BLVD. 50018 245
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .
e v AR
Suile, Apt. #, elc. Suie. Ap. #. elc. 03292006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE) Number Applied For
£9-3753995 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired 0O fgﬁ;af::‘""“'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Name
STEPHENS, MICHAEL A M.D. —
4495-316 ROOSEVELT BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered offlica or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE hd
Sigmatuze, vped or printed name of registored agent and lizleif applizable (NOTE: Registerad Agent signature requized when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign l-‘.mancing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P o £ Detete ImE {_] Change ) Addition
NAME STEPHENS, MICHAEL A NAME
STREET ADDRESS | 3880 ORTEGA BLVD STREET ADDRESS
CITY-S{-2IP JACKSONVILLE, FL 32210 CIr-51-21P
THLE 1 Detete THLE [ Change [ Addition
NAME NAME :
STREET ADDFESS STREET ADDRESS
CITY-SI-71p Clry-SI-zip
HILE O oelete TTLE (], Ghange 3 addition
NAME NAME ‘
$TREET ADDRESS SIREET ADDRESS
Ciry.S1-2p ciy-Si-2IP
TITLE 1 pelete THILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-21P CITY-ST-2IP
TILE C O dekete TirLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P cny-Si-2IP
WILE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI.2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated an this report or supplemental report is true and accurate and (hal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all alher like empowered.

SIGNATURE: — & 2~ Yo A 7-2(,

SIGNA@ND Twﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirno Phona #




