FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P95000003819 ecretary of State
1. Entity Name 04-14-2003 90362 010 ***150.00
STEPHEN L. BECHDOLT, M.D. P.A.
Principal Flace of Business Mailing Address
6201 N. SUNCOAST BLVD. ) 1341 N. CRAUSE PT. LUALLE S dh i
CRYSTAL RIVER fL 34428 LECANTO FL 34461
2. Principal Place of Business 3. Mailing Address H“lllll “"Im |l”| mll Il“III“! "l m" |”I| lllll Nm 'Ii. ‘“I
Suite, Apl. #, eta. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
. 59-3292963 Not Applicable
Zip Country Zip | Co'untry . 5. Corticateof Siaus Desred o ’ii ggq;t\lrri:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BECHDOLT, STEPHEN L Street Address (0. Box Number is Not Acceptable)
1341 N. CRAUSE PT.
LECANTO FL 34461
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE = e
Signaturs, Iyp-ed ﬂr"ﬁ'ﬂr\led name of registersg agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
"
Aﬂ::l.lil:{?‘gﬂcg ';EE ‘:’ﬁ' ?315:5052 00 9. $1eclion Campaign F.inancing $5.00 May Be
rust Fund Contribution, O Added to Feas
Mdke Check Payable to Florida Department of State
10.. ‘ QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE P [ Delete TTLE [ Change [ Addition
NANE * BECHDOLT, STEPHEN L NAME
sTeeT noRess | 1341 N. CRAUSE PT. STREET ADDRESS
CITY-ST-21P LECANTO FL 34461 CITY-ST-2ip
THE . O Delete MLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
omvest-ae [ e ) e e - . Yoresrar o e i e N ..
TITLE s [ Delete TITLE [ Change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [ pelete *TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2Ip

12. | hereby cenify thaglhe information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath: thal | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wn a0 dre 5, with all other hke epcwe pd.
SIGNATURE: - /-7-'07 359- 775-832F
’En,gn pliNTEn_rﬁME OF smnurg)mc:ayon ?REﬁHH P Pe) .} . Dae Daytime Phone #

VHCIL50

Y

CR2E034 (10/02)



