/ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2006 08:00 AT
DOCUMENT # P02000135384 B Secretary of State

1. Eatity Name

EARL 8. STEWART, M.D., P.A.

Principal Place of Busingss Marling Ackdrass
4600 SW 46 CT 4600 SW 46 CT
SUITE 330 SUTTE 330
OCALA FL 34474 OCALA, FL 34474

et TR ARIAE

04112006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y Foaea T

65-1172004 Not Applicabls
5. Cenificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

4600 SW AT - DO NOT WRITE
SEALA DL 4474 IN THIS SPACE

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

SIGNATURE. . —
Shgnature, typed er prnted nama of ragistersd agent and fite if applicanle {NGTE Repisierad Agent signatura feguired whan relnsialing) T UDATE
W FILE NOW!! FEE IS $150.00 0 | 9 Blciion Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ‘ OFFICERS AND DIRECTORS [ ‘ ' =T A e L3 T
e o - ' L EARYDR-R01E0-0LE 150,00
e STEWART, EARL $ '

STREET ADDRESS | 4600 SW 48 CT, STE 330
CITY-8T-7iP OCALA, FL 34474

e

NAME

STREEY ADDRESS
CiY-s1-2p

THE
NAME

v DO NOT WRITE

fiv ) | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TTLE

NAME

STAEET ADDRESS
CITY-S1-21P

TIRE

HAME

STREET ADDRESS
CiTY - §T-ZIP

12. | hergby gertify that he information supphed with this filing does nol quahfy for the examplions contained in Chagter 118, Floride Statutes. | further certify that the infarmation
ndicatad on this repont or supplemenia! report 1s rue and accyrate-gad.ihat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the comaoration of the recéner or kustee empowered 1o exdCute this roport 85 required by Chapler 807, Florida Staluies; and that my name anpears inBlock 10 cr Block 113
changed, ar on an altachiment with an address, with L@y ke empowerag

SIGNATURE:

Hg-/2-06 35a-237.-3323=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Priene #




