FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000135384 Secretary of State
03-04-2005 90094 014 ***158.75

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

Principal Place of Business Mailing Address
307 SW14 5T 307 SW14 ST, UUURRJU T
QCALA, FL 34474 OCALA, FL 34474
> PR s s [GE AR LA
Loo S Mo Cf. (Yoo s Y6 L.
Suite, Apt. #, elc. Suite, Apt. #, etc. .
3 ey 33, S s’ > 330 02252005 Chg-P CR2E034 (10/03)
Ci State Clty & Stats 4. FE Number Applied For
@ Cala Fi é Cal a (L 65-1172094 Not Appiicable
.gle_ L,L 7 L’. Ctoujrﬂéy 9‘ 3‘ f ” 7 L.L CoLu)mr‘%’ Q— B. Certificate of Status Desired K feso.gasqarded;ﬂom
B, Namo and Address of Curront Reglstsrad Agent 7. Nama and Address of New Reglstarsd Agent
- e e = - Name _ . - - - —
STEWART, EARLS ' Eag/ S. Stewiart
307 SW 14 ST. Street Address (P.0, Box Number |s Not Acceptable)
OCALA, FL 34474 —
£ Yoo s.w. Ul oL, Suke 330
City Zip Code
Ccala FL | 22554, -

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE J’/’ RS/

Bignatne, typed or printed NETe of 1egiktaied agent and Los i appiicabie. (NOTE: Regiciasred AQert algrtire recUved whah rinstating) DATE

FILE NOWI! FEE IS $150.00 *8, Election Campeign Financing $5.00 may 8o
After May 1, 2003 Fee wilt be $350.00 1 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 7 Delete TTLE (B Change [ Addition
HAME STEWART, EARL S NAME -
STREET ADGRESS | 307 SW 14 ST. smEaoRess | LLHpOO S U . 1 Sodkr. 330
onv-sr-2¢ | OCALA FL 34474 ms» | Degpa FL Beyatf
T O Detets TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-2P
me ] Deinte TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS _
CTY-5T-2F - - - CITY-§1-2F -
TITLE [ Datets TTLE CJChange [ Adaition
AME NAME
STREET ADDESS STREET ADDRESS
Y. 5T-2F CTY-ST-2P
TME O Delete MLE [J Chiange [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
chY-51-2F oTY-5T-29
T (7 D oeiets me O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-ST-2P CTY-ST-2P

12. | heraby cenify that the information supplied with this ﬁllng does not quakty for the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this repon or supplémental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowarad Lo execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Biock 11 i
changed, or on an attachment with an address, with all o]

SIGNATURE:

2 oi®s 322373232

OR DIRECTOR 7 Daw




