2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000102684

1. Entity Name

STONE MEDICAL ALLIANCE INC.

Secretary of State

03-01-2004 90035 012 ***150.00

Principal Place of Business

1347 GAKFIELD DRIVE
BRANDON, AL 33511

Mailing Address

1347 OAKFIELD DRIVE
BRANDGN, FL 33511

o

2. Principal Place of Business Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
O ODr] r] D L Not Applicable
Zin Country Zip Country . ss 75 Additional
. 5. Cemtlcale of Status Desired O Fee Roquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, JEFF T
1701 LARABIE CT
BRANDON, FL 33511

Streat Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent ar both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarare, Typed of printed name of regisiered agent and tive it applicable.

{NOTE: Regisiersd Agont signaiura required when reinstating)

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

el _... T
$5.00 may Be SAEI
Added to Fees

-.o. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- D B pelete TME [0 Change  [] AddRion
NAME ~ STONE, ROBIN NAME
SWEErABDRESS | 1701 LARABIE CT STREET ADDRESS
ciry-st-2P - | BRANDON, FL 33511 CITY-ST-21P
TILE D [ Delete TME [Jchange [ Addition
NAME STONE, JEFF NAME
STREET ADDRESS | 1701 LARABIE CT STREET ADDRESS
CITY-ST-21P BRANDON, FL 33511 EITY-5T-71P
TALE ) [ Delete Tme [Jchange [ Aodition
NAME NAME
STREETADDRESS | . . . . STREET ADDRESS
CIN-51-2IP T B I e el R TE Lo
TITLE [ pelete TMEE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2p
TILE 7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE [ Detete LE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpiion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this repon as required by CH /Iﬂer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

2/a9 /01 8136885




