. FILED
s Apr 20, 2005 8:00 am

2005 FOR PROFIT CORPORATIO
ANNUAL REPORT :~ ecretary of State

DOCUMENT # P04000002388 04-13-2005 90059 039 ***150.00
1. Entity Nama 04-20-2005 90315 017 ***150.00
SCOTT M. STENGEL, M.D. P.A.
Principal Place of Business Matling Address ] [ TR0
430 N. MILLS AVE. 430 N. MILLS AVE.
ORLANDO, FL 32803 ORLANDD, FL 32803 '
‘I
R — T
1112 W Dixie Ave 1112 W Dixie Ave

Suite, Apl. #, elc. Suita, Apl. ¥, e1c. 02132005 Chg-P CR2E034 (10/03)

Ciy & State City & State 4, FE)Nuj Applied For
Leesburg, FL ‘Leesburg, FL .2&"'6%%289 Noi Applicable
- .2ip . = |—=Couniry____ — . e = amnfCountry o e a e SB. TS Additonal —— |- — -

. fii ol i
34748 Lake - 34748 Lake 87 CanicaE sl S DRI L™ o doquired
6. Name snd Address of Current Reglstered Agent 7. Name and A of New Regl Agent
'7 ‘ Name
TLEFKOWITZ, IVANM™ 7 : . - - . - : e o— - .
430 N. MILLS AVE. Sreel Addrass (P.O. Box Number is Not Accepiable)
ORLANDO FL 32803 .
* City FL l Zip Code
8. Tha M'mmd antity sutumils this statemen for the purpase of changing iis regl d office or ragi agenl, or both, in the Slate of Florida. | am lamillar wilh, and accept
the cbiigations &_)l registered agent, [y
SIGNATURE -
- Signatas, byped of prempd rumd'om-awwmlwluﬂt WNOTE: Rugnstotad AT sOMIUS 'aursd wian renstating) DATE
i : 9. Election Campalgn Financing $5.00 May B0
Aﬁ.: ;}E,",‘f‘g’},’,’,{&f,‘:,f.‘.ff fg,o,.,o Trust Fund Contribution. O  Addedio Fees
10. H OFFICERS AND DIFIEC'I;ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST . 3 O Dewre TIRE (G Change [ Addition
MAME STENGEL, SCOTTM HAME
STRECTADDRESS | 1112 WEST DIXIE AVE. STREET ADDRESS
CiTy-51-07 LEESBURG, FL 34743 crry-st-1p
IRE : O Datete TME Ocrege O Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P ciry-ST-2P
ng—— - —r— —— — . —— ] pep—f-PRE—— ———— e s — ——— 1 Cuegn - -] Addition - | o — -
NAME NAME
STREET ADORESS STREET ADDRESS
ary-si-ap cy-s1-28
—{.1me s — : = oesem- e Jorme_ = . | ... —- e O Changs._.. D Addition. | ___ .
NAME RAME
STRELT ADORESS STREET ADDRESS
Gitv-§t- 2P CITY-S$1-1%
T e [ Oeietr e Ocrange [ Adduion
MAME NAME
STREET ADORESS STREET ADORESS
Grv-ST- 2P CITY-ST- 2P
TILE [ Deete FITLE OCunge [ asdion
NAME NAME : .
STREET ADORESS STREET ADDRESS
Cry-ST. op Y- S1. 2P
12, | hereby carnty that the informalion supplied with this tiling doas not qualily for the exemplion stated in Section | 19‘07’:3){"]. Floricta Statutes. | further cartity that the information
indicated on (his report o supplemental repart is Yue accur that my signature shall have the sama legal eitect as if mado under oalh; that i ;?ZJ o dlrecior
of the corporation or the recerver o trusiee e 0 exapdly g repor as required by Chapler BO7, Flovida Statutes: ant that my nams appears in B 0 or Block 1t it
changed, or on an attachment with an addres, ke am rad.
SIGNATURE: 3|3y
L SIGNATURE AND TYPED OR PRINTED HAME O inumomunouw:crou T [ Daytme Phone ¢




