: FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

PgiwCNlﬂENT # P04000034686 04-15-2005 90087 013 ***150.00
CHARLES A. STERN, MD, P.A.
Principal Place of Businasa Mailing Addrass
16301 SONSOLES DE ARVILA 16307 SONSOLES DE ARVILA
TAMPA, FL 33613 TAMPA, FL 33613
T S — (WA AR
16301 sonsoles de Avila 16301 sonsoles de Avila
Suite, Apt, #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FR| Applied For
Y §§lﬁg§3283 Not Applicable
Zip Country . dp Country 5. Certificata of Status Desired ~ [] gg-zfqmma‘
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
e Name
STERN, CHARLES A
16301 SONSOLES DE ARVILA . Feerfpprean i Bpebiumpecis bopqcpeptable)
TAMPA, FL 33613 :
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. | am familiar with, and accept
the obligations of repistersd agent. .

SIGNATURE S
'mummmwmmwmumm. (NGTE: Ragisterecd Agant tignatisy mequinsc whan reinxtating) DATE
FILE NOWW FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 £ Detete TIE [ crange (] Addition
N STERN, CHARLES A NAME p,p,vp,5,T
STREET ADORESS | 16301 SONSOLES DE ARVILA smeraniess | Stern, Charles A
cmv-st-zp | TAMPA, FL 33613 CITY-5T-2IP 16301 sonsoles de Avila
T 1 Delete TME Tampa, FL 33613 O Charge [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - ST-21P ciy-s1-ap
TITLE [ Deteze TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-s1-oe CITY.8T-2P
TITLE 7] Delee TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§%-np CmY-ST7-2IP
TME [ Oetete HTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
THTLE O oelets TME [ Change  {T] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP

12. 1 hereby certily that the information supplied with this liling doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the carporatian or the receiver or trustee empowered 10 exacuta this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of onanana:jh) nt with an address, with all ather like ampowared. 8 B
SIGNATUHE:/M Lot (harkes 4. STERN .l m—!p.*os 72.8- 3860

L_/sndm:u AND TYPED OR PRINTED WAME OF S1GNING OFFICER OR DIRECTOR Dayima Phone #




