FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DR. JULIE STUBER, P.A

P93000078343 (9)

Principat Place of Businoss

Mail:ng Address

FILED
Jan 22 1997 8:00am
Secretary of State

O 00

180 E. HIGHLAND AVE 180 €. HIGHLAND AVE
CLERMONT FL 34711 CLERMONT FL 34711.25%
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1993 05/01/1996
2. Principal Place of Busmess 28. Marling Address 4. FEI Number Applied For
21 26] 593217678 Not Applcable
Suite, Apt. ¥, ot  Suite, Apt #. stc. N ] $8.75 Additional
El El 5. Cerlificate of Status Desired [:] Fee Required
Ciiy & & | CGity & State 6. Eiection Campaign Financing $5.00 Mey Be
"“[ - 2] Trust Fund Confribution Added 1o Fees
___ Country 1 2ip Country 8. This corporation has hability for intangible tax under s. 189,032,
;ﬂ 251 'LE‘ ;lﬂ Florida Statutes vos [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STUBER, JULIE A DR. B[ Na s 4 Shit D ¢ egég ﬂﬂg[)‘ gg
180 E. HIGHLAND AVE B2 Streel Address Box Number igNot Acceable)
CLERMONT FL 34711 80 £. H, whond Avesars
83
84| City 85( Zip Cade
Cloamomd FL 1] 3457

5065, Florida Statutes,

11, Pursuant to the prowsions of Secliens 6070502 and 607, 1508, Florida Statutes, the above-named corpora14on submits this statement for the purpose of changing its regislered
office ar registered agent or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmihas with, and accept the obligations of, Section 607

SIGNATURE . e

Sgnatire. tyied or printed namse of fegs cred acgen d Beaf applicanks (NOTE Registered Agent signature raquired when rainstating) DATE
2. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oaee 13 TILE i ») Change [ ] Addition
NAME STUBER, JULIE 1.2 HAME Juue Ann S‘hﬂ-bﬁf D&, C¢ 5? PR, o_ﬂ4_
STREET ADIRESS 13 STREET ADDRESS | 3> £ H‘,Mo enul
omvestze | AISSIMMEEEL, vaorvstze | (Y
THTLE | TS 21TITLE fhange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 4CITY-5T-7P
TITLE ) - [T DELETE 317I7LE [ change L] Asdition
RAME 32 NAME
SYRFFT ADDRESS 33 STREET ADDRESS
COITY-S1-21p 34,CiTY-ST-1P
TiE o [T oriEre 41TLE [T Change T Addition
HAME 4 2 NAML
STREE| ADDRESS 43 STREET ADDRESS
CiTy-51- 2 ] 44 CITY-5T-2
TNLE - LT ocieve i S1TIILE [JChange  [J Adution
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
QUTY- 50 2P 54 CITY-51-2IP
1L [T DECETE £.11MLE [Tchange T[T Acdition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
QY- 51-2p 64 GITY-S1-21P

appears in Block 17 or B

SIGNATURE:

K 13 if changed, or on a

NATURE AND TYPED OR PRIMTED NAME OF SIG

14. | do hereby cortly that the information supplied witlh this filing does not qualify

NG DFFICER OR TWRECTOR

or the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the
informalion ndicated on this annual report or supplerrental annual report is frue and accurate and that my signature sha!l have the same legal efiect as if made under oath; that
1 am an ofhier or drector of the corporation o the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hamg
atlachment with an address.

DO

35134 -"1577

o 14fa

Daytime Phone #
[

CR2E034 (9/96)

1



