2006 FOR PROFIT CORPDRATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P05000140813 Secretary of State
- Enty Rame 03-14-2006 90019 040 ***150.00
DAVID A. STONE, M.D., P.A.
Principal Place of Business Mailing Address
403 HERON AVE 403 HERON AVE )
AR A
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
RO-794EE2!7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (I} ?ese‘ggq‘ﬁ?;;ﬁo“a'
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
viD A STONE
RANDALL, RICHARD A CPA S DA — . Ton
2536 COUNTRYSIDE BLVD. G L E PO N A e
SECOND FLQOR, SUITE 200
CLEARWATER FL 33763
City NA PLE.S FL Zl&(ﬁigdleoy

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

ihe obligations of registered 1.
SIGNATURE Em«.% DAavID A S7TonNE A-26-06

}gﬁ:um yped o praited name ol iggislered agent and Lille il applicanie INOTE" Regisicred Agent signaiure requirgt when einstang) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

Ré AND DIR.ECTOHS 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11

éFFiCE

e D [ Delete ME [ charge [ Addition
NAME STONE, DAVID A NAME

STREET ADDRESS 1403 HERON AVE STREET ADDRESS

CITY-ST-21P NAPLES FL 34108 CITY-ST-ZP

TITLE O pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

TLE [ oelete TTLE [dchange [ Addition
NAME NAME

STREET ADDRESS T - - STREET ADDRESS

CIFY-ST-7IP CITY-ST- 4P

TILE 7 Delee TITLE [ Change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TTLE [ pelete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-§3-2IF CITY-ST1-ZIP

TITLE 1 Delete TLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2I8

12. i nereby cerlify that the information supplied with this filing does not qualify jor the exemptions contained in Section 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Mﬁ% Davrd A STonNE  F-26-0¢ é;l??)é’Y?f?Jd/

/ SIGNATURE QE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytimas Phorne &




