—_-¥2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 16,2008 8:00 am

DOCUMENT # P02000003957 ecretary of State

1. Enlity Namea
STOEV & STOEV, M.D., PA. 04-16-2008 90016 021 150.00

Prinenipal Plase of Business Wading Acdldress
8340 LAKEAVOOD RANCH BLVD
STE 2
2. Pendipal Plece of Busnses - Mo P CPGOJ # 3. Mailing Adgross
1305 frofessiond kwq 7305 ?TO“:QSS(-vng_,Q ?lt.uq
Saite, Apl. #, etc. Suile, Apt o, 15t MOORE CR2E034 (10/07)
Pm,t & State City & Slale 4. FE! Mumber Appied For
Sara 90“"&/ F’l_ Sua.so‘lvv s Fj- 03-0412480 Not Apphcable
2 Cauriry Zip Cauntry o I $8.75 agditional
4;2 ‘,[0 U.Sﬁ 3?[240 U-SA 5. Cenficate ol Status Desired a Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

?%LBTHOMGJSSEI QLVD Sueet Address (P.O. Box Mummer is Not Aceeptabla)

SARASOTA FL 34236

City FL Zi: Code

INGTE Be5inieas Agur monilyre fepiras v "ot vhaling DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contrinution. [ Added to Fees

+ 10. - OFFICERS ANDC DIRECTORS I 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS Y 11
THE P . Yo G eere e [ Change {71 Agdifion
MAKIE STOQEV, STEVEN MD HAME
STREFT ADDRESS s é’rai?es,s, TREE? ADDRESS
oITy-ST-21P \Sovm_Sa'ia_ 7 3 ¢_—,~‘y Uy-37- 2P
3. 1
T o
THLE VP [ Deete THLE {JChange ] Addition
NAME GRANVILLE-STQEY, MURIEL MD N HAME
' e I’D-BSS:M‘.Q b
STREET ADDRESS W)OD—RANGH—GWB—&EQ@G é} STAFFT ANCIRESS
orv-sT-27 | BRADENFONFE4202- Savusofes Fe 3dado OITY-31-2IF
TLE [ Deiete TIRE {7 Change T Addition
MAHAL HAME
STREET ADBRESS " STAEET ADDRESS
TSP GHY-ST-21P
il O oesete {MILE [ Change 3 Addition
HAME HAWL
SIREET ADBRESS STREET ADDRESS
AT ST 2 GITY-51- 2P
(11 O Deete T [J Change [ Addition
HAME HAML
STREET ADDRESS SIREET ABDRESS
SAY-S1-29 CITY-S1- 2P
miE O eigte e [ Change 3 Aadilion
MEMD HELE
STHEET AGLHESS SIRELT ADDRESS
SIrY-$1-2P -, o512

] Yis filing does nor qml fy for the exermpuons contaned in Sec
£ #fUis trie and accurale and that my signature snall bavs the same iec

tlee empowered 1o execule lhlb repan as required by Chapisr
ST an address, wilh 2l olher fike empoweres.,

fon 118, Flerida Statuies. | furtner carlity thal ihe infarmation
zgal effect 35 Fmade urder oath: that | am an oricer or direclor
607. Flarida Statutes: and that my name app=ars in Block 12 ot Block 11

12. | harsby cedtily that the intormiation sunehe
indicated an this report Gf supgole
oit
if ch

COIRGration or e rec
1Ges, or on an aitachn

SIGNATURE:
/ T SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Do Fmoen 1




