2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM
DOCUMENT # P01000114241 TR Secretary of State

1. Entity Name
DENNIS STONE, M.D,, P.A.

Principal Place of Business ' Mailing Addrass
3408 STATE ROAD 13 NO. 3408 STATE ROAD 13 NO.
JACKSONVILLE, FL 32259 - - - JACKSONVILLE, FL 32259

W

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py~ Aopisa o

59-3755683 Not Appilicable
i - $8.75 Additional
5. Certificate of Status Desired (] Fee Required na

8. Name and Addross of Current Raglstered Agent

3408 STATE ROAD 13 NO. DO NOT WRITE
JACKSONVILLE, FL 32259 lN TH Is SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of Mggistered agent.
SIGNATURE \2"‘« ﬁ MPD Y-b-0o1

Signanxs, typsd o printec! name of registered agent snd ttke £ applicabh. {NOTE: Registerea Agent siGnatre recuired when rensiating) "DATE
9. Election Campaign Financing $5.00 Moy Be
FILE NOWIIl FEE 1S $150. y
Aftor May 1? 2007 Fee ?ﬂf’ :2 25080.00 Trust Fund Contribution. 3 Addedto Fees
10, OFFICERS AND DIRECTORS |
TITE DR.
NAME STONE, DENNIS R M.D.
STREET ADDRESS | 3408 STATE ROAD 13 NO. e
orv-stzp | JACKSONVILLE, FL 32259 o UnononToinds _
— 04,/20/07-3007R-007 150,00
NAME
STREET ADDRESS
oTY-8T-2P
TTE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ZIP

TTE

RAME

STREET ADDRESS
CITY-§7-21P

HLE
"NAME

STREET ADCRESS
CITY-ST-21P

12. | hereby cenﬁzlihat the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _____ M D 0Y/230-3|%

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e Daytime Phone #




