FILED a
2003 FOR PROFIT CORPORATION a
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am ;

DOCUMENT #  P94000007463 o Secretary of State
1. Entity Name 02-03-2003 90161 035 ***150.00
STEPHEN A. SPENCER, M.D., P.A.
Principal Place of Business Mailing Address
3161 HARBOR BLVD PO BOX 494710
SUITE A PORT CHARLOTTE FL 33%49
PORT CHARLOTTE FL 33952 us )
us
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 65 04 Appiied For
76256 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — - — Name — — e = -
SPENCEH' STEPHEN A 5 Add (P.O. Box Number is Not A table)
treet ress (P.O. Box Number is Not Acceptable
3161 HARBOR BLVD STE A
UNIT #6
PORT CHARLOTTE FL 33952 o FL [Zrcoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabls. {NOTE: Regislered Agsnt signature required when reinstating) DATE
FILE NOW!1l FEE IS $150.00 ' . ) )
8. Election Campaign Financin:
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cozlr?bulion. ¢ | ?(?UE%QON;E;ZSB °
Make Check Payable to Florida Department of State
10. | CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 :
TITLE DPST ] pelete TITLE [ Change [ Addition g
NANE SPENCER, STEPHEN A WA ‘ s
ataeer aooaess | 3327 TRINDAD CT STREET ADDRESS , 3
orv-sr.ze | PUNTA GORDA FL 33950 - CITY-57-2IP &
&
TIMLE 1 petete TITLE [ change [ Additicn 6
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-7iP
TITLE - — - O-Delets. - . TITLE e o~ . . [OcChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Acdition
| NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST7-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all othelike empowered.
LR ,;} 0 d il GRY: Y s
SIGNATURE: __ SiZ Uiz AFRED
SIGNATURE ApbTYPED OR P £ OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




