2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P0400006341 4

1. Entity Name
JOHN N. STUMPF M.D.P.A.

H v N LI S
Dy e

Secretary of State

01-28-2005 90018 050 ***150.00

Principal Place of Business Mailing Address

LR

-—— = a w

11181 HEALTH PARK BLVD. 2091 CRESTVIEW WAY - =

SUTE 2277 NAPLES, FL -34119  US

NAPLES, FL 34110 US

R ST VAR G D I
10?/ C?"es‘f”lne.w%q Lame
Suite, Apt. #, etc. J, Suite, Apl. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State F City & State 4, FE| Number . Applied For
F-r"&,r! les ( A7 -ODLTAXYG Not Apphicable
Zip : L Country . Zp Country $8.75 Additional

QS 9 - Co[d/er-’ e e f— - - | 8-.Certficat of Status Dasired Y 1 - Fee Required °_"r e

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STUMPF, JOHN N

Name

SEme

11181 HEALTH PARK BLVD.
SUITE 2277

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34110

202 Cresfview Woy

City N'ﬁ-plﬁ_{

FE

Zip Codej gl (?

8. The above named entity submits this statement for the purpose of changing |ls registerad office or rsg:sléred agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of ragistered agent.

r

SIGNATURE
Sipgnature, typad or printed name of registerad agent and te il pplicable.

(NOTE: Registsred Apent slprature requirad when reinstating)

FILE NOWII! FEE 13 $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing
"+ Added to Feos

$5.00 may Be

'

10. OFFICERS AND DIRECTCRS 1. 7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PRES 1 Detete TNE Styn e [ Change [ Addition
NAME STUMPF, JOHN N M.D. A S

STREET ADDRESS | 11181 HEALTH PARK BLVDL STREET ADDRESS 109 Cvre stview w 1’7

omv-st2p | NAPLES, FL 34110 . | orv-sre MNeples F7. 3%

e TREA 7 Delete TE Sowme. [ change L) Addition
NAME STUMPF, DONNA K NAME Swme

STREET ADDRESS | 11181 HEALTH PARK BLVD. STREET ADDRESS %\ 0% Cresfuew W

av-sip | NAPLES, FL 34110 OITV-5T-2P Neagres [~/. 3%

TME L1 Detete TTLE qﬂL T T T T OChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

THLE [ Detete TnE O change O Addition
NAME ‘ NAME

STHEET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TMLE 3 Delete TIRE [ change {7 Addition
NAME © oL, . v NAME

STREEYADDRESS |+ - '+ - L« o ' STREET ADDRESS

LITY-ST-21P CITY-ST-2P

TILE O Detete e [CJchange 3 Addilion
RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

I 42. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information -

indicated on this report or supplemental report is true am? accurate and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or director

of the corporation or the receiveLe
changed, or on an attachment4

CIRAMATIIDE.

L

g empowered to execuja this report as requjsed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//zr/*z_o—ay



