v

2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT  Apr 24,2006 8:00 am

r f
DOCUMENT # P04000002388 ecretary of State
1. Entity Name 04-24-2006 90402 001 ***150.00
SCOTT M. STENGEL, M.D. P.A.
Principal Place of Business Mailing Address
1112 W DIXIE AVE 1112 W DIXIE AVE
LEESBURG, FL 34748 LEESBURG, FL 34748 .
T S AR SR
Suite, Apt. #, etc. Suite, Apt.’#, atc. 01162008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For
20-0603289 Mot Applicable
Zn ?.Oumry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
o Fee Required
6. Name an] Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
LEFKOWITZ, VAN M
430 N. MILLS AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32803

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
. Sipnsture, typed or prinied name of registered agerk and ntie I appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
b
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE [ Change ] Addition
NAME STENGEL, SCOTT M . NAME
STREET ADDRESS | 1112 WEST DIXIE AVE. STREET ADDRESS
Ciry-S1-21P LEESBURG, FL 34748 CiTy-ST-2IP
TTLE O Delete N o [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P _ CITY-ST-2IP
THLE [ Detete TITLE i change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21IP
TITLE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmEe [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I CITY-ST-2IP
TITLE [ Detete TMLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-ZIP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur; nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustas emy 10 execfte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad ther life erdpowerad. / /
t

SIGNATURE: X T Tayime Prone #

" SIGNATURE AND WWTEE' nw&mmno OFFICER OR DIRECTOR
- S



