2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Apr 28t’ 2003 fss:?ot am
DOCUMENT #  P02000073622 ceretary of state -,
1. Enlity Name 04-28-2003 90462 032 ***150.00
STEPHEN D. GRES, O.D., P.A.
Principal Place of Business Mailing Address
1627 SQUTHWIND DR 1627 SOUTHWIND DR
BRANDON FL 33510 BRANDON FL 33510
2. Principal Place of Busngss 3. Malling Address ““”“““"“I ”I” "”“l“l ||"ll|m l““ m‘l m)l nm w lm
Suite, Apt. #, elc. Sulte, Apt. #, efc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
O’b -D ‘;’-_-7-3'3 2 3 Not Applicable
4 Country s Gounlry | 5. Centificato.ot.Status Desired. - [].-—38-75 Additional
- A eTne T e --- E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
TE D. . '
GRES STEPHEN Y g Street Address (P.O. Box Number is Not Acceptable)
1627 SOUTHWIND DR~
BRANDON FL 33510
s City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, ang accept
the cobligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicatle, (NOTE: Registered Agent signature required when reinstating} DATE
s I
Af‘tF"iﬂE N?“:'Ha ';EE Iﬁli:esoéoo 00 8. Election Campaign Financing $5.00 May Be
- er May 1, 200 : ee w $550. . Trust Fund Contribution. Added to Fees
Make Check Payabls to Florida Depariment of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TILE D [ Defete mee [ Change ] Addition S_
NAME GRES, STEPHEN-D NAME - =]
streeT aooress | 1627 SOUTHWIND DR STREET ADDRESS 3
CITY-57-2IP BRANDON FL 33510 CITY-ST-21P 2
o
TMLE 1 Delete TE [ Change  [XAddition &
NAME NAME G‘QF- s ﬂEBE KA F
STREET ADDRESS STREETADDRESS | J4 2 P~ Dr
CTY-§1-2P OrrY-$T-21p B randsn FL ’5 35/0
TILE e e e T G - i RS e e T e o = Change [ Addition=[- -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-BT-2IP CITY-ST-2P
12, | hereby certify 1hal'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
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 ot the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with ali cther like empowered.
[0 3/ Ay i
SIGNATURE: __ Si2pAUGz, BEOUIRELS J?a.a/m Gres, 00, 4-24-07  Br)Yq3-2075
SIGNATURE ANDTYPED OR PRINTED MAM%F SIGNING OFFICER OR DIRECTOR Date DaytimePhone #




