FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
3 E DIVISION OF CORPORATIONS

1996 Tl
DOCUMENT # P93000078343 (9)

1. Corporation Name

DR. JULIE STUBER, P.A.

AN AN

Principal Place of Business Mailing Acdress
H52+-B-EAST-VINE-OT~ Je2+B-EAST-YINE-5T-
CEBIMMEEFL-J4744-— _KISSIMMEE EL 34744
3, Date Incorporated or Qualifed | 3a. Date of Last Report
11/01/1993 02/21/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
4l 150 E _thchland feelsl 180 & Higpland fve | 598217678 [Nt Aopicati
Sulte, Apt. #, 1o O Sulte, Apt. #, efc. 4 5. Centificate of Status Desired O $6.75 Adc!iliona1
22 ;r_] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 é’l/u’] IL ﬁ" 28] ()/LL{!V‘-W é ﬁ—— Trust Fund Contribution = Added 10 Fees
- 2ip sountry Zp auntry 8. This corporation has liability for intangible tax under 5 199,032,
}_4] Sqn’ i l —i‘_5-| u ‘ S ‘ a 34:) 1 [ ;l u . S . Florida Statules ,&_Ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Nampge ;
STUBER HORANSON-vHILIE Dr.Juue fuw DTUBELR.
) 3 82| Street Agdress {P.O. Box Number is Not Acceplabile)
1621-B EAST VINE ST 180 €. _rthemens
KISSIMMEE FL 34744 e
84| City 85| Zip Code
Qlerman t FL l

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . . . - o e . . . e
Sigrature, typed or printad name of registerse: aanl and ttie i* ay plicabie NOTE Registered Agont signalure renuirad wher reingtatingt DATE fr;-

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

1ItE D (] DELETE 1.1 TITLE Tl Change [ Addition | =

NEHIE STUBER, JULIE 12HAME 3

sieeeraonress | 1621-B EAST VINE ST 1.3 STREET ADDRESS ]

oIy -ST-2iP K|SS|MMEE FL 14 Gty -5T-2i9 g

TNE ) DELETE 2 tTIME [} Chanye  [] Addition o

NAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CIiv-$1-2P 24CITY-ST-2IF

e [] DELETE 34 TITLE [ Chanje [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

GIIY-ST-7IF 34 CITY-5T-2IP

TITLE [ DELETE 4 1TITLE [ Chanze 7] Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITy-S1-2IP 44CTY-51-2P

TITLE [3 DELETE 5. 1 TITLE [] Chasge  [[] Addition

NEME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 CTY-ST-71F

TITLE [] DELETE 6 4 TITLE [] Charge  [) Additon

NAME 62 NAME

SIREET ADDRESS £ 3 STREET ADDRESS

CITY-51-21P 64 CITY-ST-7IP

14. 1 da hereby cerlify thal the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual raport is frue and accurate and that my signalure shall have the same logal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or truslee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an atlgrhment with an address.

L ]

SIGNATURE: o %9*//?

TEIGHATURE NAME OF SIGNING




