.~ 2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ Jan 23,2007 08:00 AM

Pg.zyCNl;er:AENT # P04000034686 Secretary Of State
CHARLES A. STERN, MD, P.A.
Principal Place of Business Mailing Acdress
16301 SONSOLES OE AVILA 16301 SONSOLES DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
01182007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRTY— T
55-0863283 Not Applicable
5. Cerlificate of Status Desired [ gi';esqﬁ?:;"‘ma'

6. Name and Address of Current Registered Agent

16301 SONSOLES BE AVILA DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s rggistered office or registered agent, or botb, in ina Stale ol Florida 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

SiIgnaIura (yDaa Of DNNIeG Narke Of 18giSrared AgSnI 300 titg i upphcabls (NQTE Hegstarag Agenl s1gIale 8 TeQuIral whan remsialingl DATE
FILE NOW!Il FEE I3 $150.00 9. Electon Campaign Financing $5.00 wmay Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10, CFFICERS AND DIRECTORS f
TILE PVST
NAME STERN, CHARLES A
STREET AGDRESS | 16301 SONSOLES DE AVILA {1 iaﬂi:i!:ﬁp'_ e -
cov-s1-2p | TAMPA, FL 33613 Dl;’.:.:ul e hlj.ig"UlB 150,00
TITLE
NAME
STREET ADDRESS
Crry-ST-2iP
TTLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST. 1P

TITLE

NAME

STREET ADDRESS
GITY-Si-2IP

12. | nereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statules. | furiher certfy 1hat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tho same legal effect as if made under catih thal | am an officer or director
of the corporation or tha racewver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Btock 10 or Block 111
changed. or on an attachment with an address, with all otner like empowered.

g
SIGNATURE: .:%/Zd/ﬂ L27) /- /7-07 8139288860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Oate Daylime Phong #




