FILED
2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000112290 04-03-2007 90007 002 ***150.00
1. Entity Name
MICHAEL STEPHENS FAMILY PRACTICE, INC.
Principal Place of Business Mailing Address q U yius v
4495-316 ROQSEVELT BLVD. 4485-316 ROOSEVELT BLVD.
MCKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
o S R AIMEAD AL

Suile, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 {12/06)

City & State Cily & State 4. FEI Number Applied For

59-3753995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ez';?m‘;f:;“ma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
STEPHENS, MICHAEL AM.D.
4495-316 ROOSEVELT BLVD. Street Address (P.O. Box Number is Net Acceptable)
JACKSONVILLE, FL 32210
City FL i Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalse, typad of printed name of regislerad agent and tlie i apphGable, (NOTE: Regisiersd Agent signatie tsquiad when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fupd Contribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P, 3 Delete TITLE [ Change  [] Addition
NAME STEPHENS, MICHAEL A NAME
STREET ADDRESS | 3880 ORTEGA BLVD STREET ADDHESS
CITY-ST-2F JACKSONVILLE, FI. 32210 CiTY-ST-21P
TME - O eiete TILE [ Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TME O pelete TINE [ Change [ Additicn
NAME NAME
* | ~STREET ADDRESS STRECT ADDAECS
CITY-ST-21P CITY-ST-21P
TILE O oelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-ST- 7P

12. | hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmenl with an addrass, with all other like empowered.

SIGNATURE: /Q/—' 3-A47-07

SIGNATURE AND T\'PEWAHE aj SHINING DFFICER OR DIRECTOR Date Daylime Phone ¥

//




