-;

&

FILED

May 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State

DOCUMENT # P02000135384 04-21-2004 90016 033 ***]158.75

1. Entity Name
EARL S. STEWART, M.D., P.A.

-

Principal Placa of Business Maiing Address

2820 SE 3 (T STE 100 2820 SE 3 (T 5TE 100
OCALA, FL 34471 OCALA, FL 34471

o e | NG

6"15, ApL. #, elc. Suite, Apl. #. Blc. 04122004 Chg-P CR2E(34 (10/03)

OCALA |, TL PEPMA . . s H72094 o

ap Country p Country - ; ' $8.75 aditional
1’4 41 Ll u 6 A ﬁ) 447 4 | ( 6 A 5. Certificate of Status Desired M Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Adc of Naw Registered Agent
Name

STEWART, £ARL S

2820 SE3CT S 100 M NEW—'A;boze—gs Sueet Address [P.O. Box Number is Not Acceptable) —

307 SW 14 St.
QO CALA FL | 3% 4

8. Tho above namod chtity SUDMiLsdsie-tatemmer e purpose of changing ts registorod elfice or reghstered agent, or both, in the State of Florida. | am familiar with, snd accept

SIGNATURE L
iGratune, yped O Koed name of reg yered AGENL 4w ite it appbcable (NOTE: %G Ctred Agan] WEnalure requared whany reinstalngl DATE
FILE NOWI!! FEE S $1350.00 2. Elaction Campaign ﬁnancmg $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Furd Contritution. O addedtoFees

10. QOFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Dgtets TILE [JChange [ Addition

HAME STEWART, EARL S CM/ NAME

STREE? ADDRESS | 2820 SE 3 TE 100 /% A STREET 400RESS

CiTy-51-2P OCA| 34471 Crty-51-2p

m 4 [ Detete THLE [ Change [ Addition

NAME HAME

STREET ADORESS SIREET ADORESS

GiTY-ST. 2P Chy-sT-3F

e [ Datgte TLE [ Change  [J Additien

NAME NAME

STREET ADORESS STAFET ADDHESS

ciry-st- 2P €Y -$7-2P
1 S R 3 bolete MLE . . . Ol Crae [ Acdition

NAME NAME

SIREET MDORESS STREET ADDAESS

CITY-SI-2P Ciry-S7-2p

TIME J Delete me ) I Charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ouy-s1- 2P Ty §1- 7P

Tme 0 Delete s O change [ Addition
. HAME KAME

STREET ADORESS STREET ADDRESS

CiTY-57-2P CAY-5T-2P

12. } hereby certily that the informalion supplied with this filing does net qualify tar the exemption stated in Section 119.07(3){1), Florida Slalutes. ( further cartify that the informanion
indicated on this report or supplemental repori is frue and accurate and that my signalure shall have the same legal sffect as il made under cath; that | art an efficer or director
o! the corporation or tha receiver of trustee empowered 10 exs it uired by Chapter 60?, Florida Stalules: and tha! my name appears in Block 10 or Blogk 51
changad. or an an atachment wilh an address. with all i

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME DIRECTOR Datg Duybrre Phota 4




