FILED

-

~y
4
. 2007 FOR PROFIT CORPORATION | ecretary of State
ANNUAL REPORT 04-04-2007 90173 044 ***150.00

DOCUMENT # P06000016006
1. Entity Name
MICHAEL A. STEPHENS, M.D., P.A.
Principal Ptace of Business Maikng Address
440 KINGSLEY AVE. 440 KINGSLEY AVE.
ORANGE PARK, FL 32073 QORANGE PARK, FL 32073 : . .
R TR 0 WA R A

Suia. Apt. . etc. Sulte. Apt. 8, etc. 03282007  ChgP CR2E034 (12/08)

City & State City & Stats 4,, FE1 Numbes Appliad For

N :2,0 q~ 222 (o L(’ Nel Applicabie
& Country Zp Countey 8. Certdicate of Staius Desicen O l-;uBe'ZosqthI
8. Mams nnd Address of Current Registered Agent 7. Nams snd Address of New Reg d Agent
. Namé
FLORIDAGENT.COM, INC.
1543 KINGSLEY AVE., BLDG. 5 Street Address (P.O. Box Number is Mot Acceptiable)
ORANGE PARK, FL 32073
City - FL ] Zip Cooe

8. The abova named anlity submits this statemant for the purpose of changing its registered oHics or registersa agent. of bath, in the Stale of Florda. | ant tamiliar with, and accapt
the obligations of regisiered agert.

SIGNATURE
Bagribuse. Iy OF NS0 Aprnd 04 HIT-LAMRG ROEY B D 8 A0OMC abay {MOTE: Regrassrad AQul I Wihad Mg sg whan racdisng} DATE
't 9. Electon Campaign Financing $£5.00 Ba
FILE NOWI! FEE IS $150.00 gn D0 Mmay
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O added 1o Fees
1. GFFICERS AND DIRECTORS 1, ADDITIONS ICHANGES 1O OFFICERS AND DIRECTORS N 11
TmE PSD . O dedets Lt Ochme [ Aition
MAME STEPHENS, MICHAEL A WAME
STREET ADORESS | 440 KINGSLEY AVE. R STREET ADORESS
Gry-s1-29 ORANGE PARK, FL 32073 . CITY-S1- 7P
TME [ Dutens me O cCrange ] Adotion
WANE A NAME
STREET ADDRESS STREET ADDRESS
or-5T-20 ci-§1-2¢
e [ Detern e O Change [ Asdilion
NAME N
STREEY ADORESS STREET ADORESS
CTY-51- 7P orY-51-29
e £ Oetere me O craxe ) Adaition
NAME WAME
STREET ADORESS STREET ADDRESS
CmY-$t-pe oRY-SE-2P
TRE O pelze Luts Ochange [ Aadition
WAME WA
STREET ADDRESS STREET ADORESS
Ciry-ST-0P Clv-ST-2P
mE O Delete HRE O crane [ Adduion
NAE NAME
SREET ACORESS STREET ADDRESS
onY-51-2P Cify-St-o»

12. Y hereny canity that the informalion supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | furiher certity Lhat the information
indicated on this reporl of supplemantal raport is trus accurate and that my signature ghall have the same legal effect as if maco under calh; that | am an oHicer or direcion
ol 1he corporation of 1he receives oOf usted empowerod o executa (NS repOn AS required Dy Chapier 607, Flarida Statuies: and that my name appears in Btock 10 or Biock 11

changed, or on an attachment with an acdr af olher kke smpowered.

SIGNATURE:

HGNATURE AND TYPED OR S0MNG OFPCER O DIRECTOR Prone §

Apr 20, 2007 8:00 am



