FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ecoory o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-23-1999 90029 003 ***150.00

DOCUMENT # P94000007463

1. Corporation Name

STEPHEN A. SPENCER, M.D., P.A.

AR AR

PO NOT WRITE [N THIS SPACE
3. Data Incorporated or Qualifed

Principal Place of Business Mailing Address
2685 TAMIAMI TR 2885 TAMIAMI TR
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

_ . ‘ _ 01/21/1994 |
06 rarbor Boulewrd [l PO Box 2506 | syorioeer Nt ol
” S“fi' ,’:‘:‘J_”f‘_e‘_& L m Suite, Apt. # etc. 5. Certfcate of Status Desred L] sg’;i:;ﬂﬁ‘;"a'
L Bt Chaclotle JFL - lw Port Chaclotte (EL. | * et O Sacurie
m 23957 @ "U‘E A ] 33949 [ “IAsA e e e

9. Name and Address of Gurrent Registered Agent N 10, Name and Address of New Registered Agent
SPENCER STEPHEN | e Leghen A opeacer
PORT CHARLOTTE FL 33952 P Hactor Beulovard " Unit #b
Y Cort Chario e FL |® é%(‘:?odse'& ‘
14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familjar with, and accept thg obligations of, Section 607.0505, Florida Statutes. a ?
- ’
SIGNATURE 3 N / l’ 7
L re, or printed name o tered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPST . (] CELETE 11TME [@F€hange [ Addition
e SPENCER, STEPHEN A r2ve Stephen A Spencer

sweeTaooRess| 2885 TAMIAMI TR rasmeeraoomess| 33477 Trinmid a A Court

crv-sr.ze | PORT CHARLOTTE FL 33952 vervsrze | Punta Gorda . 33950

TME [ DELETE 21TIME [JChange [ Addition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITY-51.2P

TE L oe|m - - CIOELETE - - a1Tme R - : i - ‘CiChange  [}Addition
NAME 3.2 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP - 34,CITY-ST-2P

TITLE 1 DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-ZIP

TITLE [] DELETE 5.1 TILE . [CJChange [ Additian
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [J DELETE 81 TMLE ClChange L] Addition
NAME . 6.2 NAME

STREET ADDRESS L . 6.3 STREET ADDRESS

CITY-ST-21P D : 64 CITY-ST-2P R S

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated, on this annuai report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer.or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block‘r12‘ovr. Block 13 iﬁ cpapgeq, oron an a fip hment with an address, with all other like empowered. :

SIGNATURE: 3. /é 79 f;"c{a{;_gzs%?ee

V42182

J__— . .-

-CR2E034 (11/98)




