2065 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000013411

1. Entity Name

Secretary of State

(03-21-2005 90107 045 ***150.00

DENNIS A. STEWART, M.D., P.A.

Principal Place of Business

550 REDSTONE AVE STE 320
CRESTVIEW FL 32536

Mailing Address

550 REDSTONE AVE STE 320
CRESTVIEW FL 32536
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
: &0’0 L},é 5'0% Not Applicable
Zip Country Zp Couniry §. Cerliicate of Status Desired ~ [J  $8-79 Addiional
Fee Required
5 Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
: - v Tt "Name™ ~ =~ .t o - T e e

STEWART, DENNIS A MD
550 REDSTONE AVE STE 320
CRESTVIEW FL 32536

Street Address {P.Q. Box Numper is Not Acceptable)

Zip Code

S FL

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

il

SIGNATURE

Sgrature, typed o pinted name o registarad agant and title «f applicable {NOTE. Registerad Agant signature required when reinstating) DATE

9. Election Campaign Finan_cing
Trust Fund Contribution. - [

35.00 May Be
Addad to Fees

008 Fea-Will B5 $550.00

10 © OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Detete THLE [Jchange  [J Addition
NAME STEWART, DENNIS A NAME
STREET ADDRESS |S550 REDSTONE AVE STE 320 STREET ADDRESS
crv-s1-2¢ | CRESTVIEW FL 32536 CITY-ST-2P
TITLE N [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
1 [ U — O belete - . HILE . - - (7] change — .[-] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2Ip CTY-ST- 2P
ML [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST.21P CITY-ST-2F
TILE ] pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 CITY-ST1-2IP
TINE . O cetete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2F

12. | hereby cerug that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 114 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATUREX Denas Fewarh my Presdit 3/ olys 5o 6853123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Lara Daytrne Phone 4




