FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cort o e | Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000073013 (2)
STEPHEN A. UPDEGRAFF, M.D., P.A.

MO0

Principal Place of Business Mailing Address

1607 STH STREET NORTH 1607 8TH STREET NORTH
§7. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 %I 59-3277997 Not Applicable
ite, Apl. ¥, elc. Suite, Apt. #. etc.
Suito. ApL¥. elc uie Apt 3. ele b. Cenlificale of Status Desired [ $8.75 Aqditional
23 ;] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
’E ;;l Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 ;;I m a Personal Proparty Tax due June 30, {1 Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DREYFUS, ANDRA T 81| Name
311 § MISSOUR! AVE B2| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34618 -
B4| City Zip Code

FL [®

11. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agenl, or both, in the State of FlaridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
apgent. 1 am familiar with, and accepr the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Signature. typed or prilau nanw of registared agent and e i apgin abla (NOTE Hogislared Agent signaturé required whan rainsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T oELeTe 11 T0LE [ Tchange [ Addition
MAME UPDEGRAFF, STEPHEN A MD. 1.2 NAME
smeetanoress | $607-BTH STREET N, 1.3 STREET ADDRESS
CITY- S1-2IP ST. PETERSBURG FL 14CITY-5T-2P
TITE [J oeLeTe 21 WTLE [Johange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-5T-2IP 2.4 CITY-5T-2P
TLE LT DELETE 31 THLE [T cChange [ Addition
NAME 12 NAME
STREET ADDAESS 3 3STREET ADDRESS
CiTY-ST-2iP 34 CITY-ST-2IP
TLE | RIFTH 41 TITeE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-51- 29 44 CITY-ST-7IP
THLE [T DELETE 51TILE [T Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-ZP 54CITY-51-21P
TLE [ oeLeTe §1TILE [ Change ™~ E_T Addition
NAME &2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 84 0ITY-51-21
14. | hereby cerlily that the inforrmabon supplied with this filing does not quality for the exemption stated in Section 119.07(3)#), Florida Statutes. | furlther certity that the information

indicated on this annual report of supplemontal annual report is truo and accurate and that my signature shall have the same lagal effact as i made under oath; that | am an
officer or director of tho corporation of thg receivor or trusteo empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears n
Biock 12 or Block 13 if changed. or on an att t with an addr

SIGNATURE:

/3~ 822- 'fz.87

CR2E034 (10/97)



