FILED
2005 FOR PROFIT CORPORATION Mar 18. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P03000143950 Secretary of State
1. Entity Name RS 4k e
MICHAEL W. STEPPIE, M.D., P.A. 03-18-2005 90042 014 **150.00
Principal Place of Business Mailing Agdress
10808 EMERALD CHASE DRIVE 10808 EMERALD CHASE DRIVE
ORLANDO, FL 32836 ORLANDO, FL 32836
TR s [ CEEA R YA E0
Suite. Agt. 4. etc. Sulte, Apt. . etc. 03122005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
41-2113664 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired | ??e ‘Frlgqur:cjltm

8" Hame and Address of Cutrent Registered Agent ———— - .- Namo and Addrogs of New R

¢’

PIERCE, RITA L Name/” /1//4é} W STELPIE /V/ ﬂ

Desessee "IV DY P o
City 02/4/\/”0 FL l Zipwfgé

8. The above nemed entity submits this statement for the purpos
the obligations of registered agent.

changing its registered office or registered agent, of both, in the State ot Florida, | am familiar with, and accept

E/27 2%

s

‘ SlGNATURF 8
\‘“ + Signatra. rypud or primed Lot 2 ' : L X i e’
- ’ gont and Etie z, (MOTE: Regstored Agont signature requred whon relnsiaing) DATE
v
FILE NOW!l! FEK lé $150.00 ) 9. Election Campaign F.inancing 0 $5.00 Mmay Be
After May 1, 2005 Foo .00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PVST [ oelete TME [l Change (] Addition
HAME STEPPIE, MICHAEL W M.D. KAME -
STREET ADDRESS | 10808 EMERALD CHASE DRIVE SEREET ADDRESS
CIFY-SE- 2P ORLANDO, FL 32838 LAY-SI-2P
e D £ petete TE O Crange [ Addition
NAME STEPPIE, MICHAEL W M.D. NAME
STRELT ADDRESS | 10808 EMERALD CHASE DRIVE STREET ADDRESS
CIvy-5T-7P ORLANDO, FL 32836 CITY-57-2P
TIE [ peiete TIRE Olchange [ Asdlion
HAME NAME
STRIEET ADRESS ‘ - STREET ADDAESS ™ -
CIEY-ST-2P CiTY-51-29
TILE 7 petete TE . O Change (T Addilion
NAME NAME ’ o
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P onY-5T-2P
THLE 1 Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Crry-§1-2P
TE 3 Detete TME Ol cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-57- 2P

"SIGNATURE:

12. | hereby certify that he information supplied with this kling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
Indicated on thiz report or supplememai report is frue and accurate and that my signature shall have the sama iegai effect as if made undsr oath: that | am an officer or director
af the corparation or tha receiver or trustee empowezed 10 execule this report as required by Chapter 607. Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gitfer like empowerad. ,

S$XGNING OFFICER OR DIRECTOR Y [4 Dalg Deaytians Phona

mrfﬁz Auymmr
[



