FILED

2004 F PROFIT CORPORATION Jan 20, 2004 08:00 AM
ANMUAL BEFORT — : Secretary of State
DOCUMENT # P95000012429
1. Enbty Name

STEFHEN B. HULEN D.MD., P.A,

Principal Plage of Business Mailing Address

3838 U.5. 27 SOUTH 3833 U.5. 27 SOUTH
SUITE 4 SUITE 4

SEBRING, FL 33870 © SFBRING, FL 33870

" A

01432004  No Chg-P CR2EN34 {10/03)

DO NOT WRITE IN THIS SPACE PR Ao

65-0586568 Not Applicable
" $8.75 additionat
5. Certficate of Status Desirad | Feo Roquired

5. Name and Address of Current Registerad Agent

e 0s 25 aoorn P DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

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

SIGNATURE
Slanuture, typett ¢ printed name of reglsiared agenl end fide If applicuble, {NOTE. Ragstersd Agent sighy regukad when DATT
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550,00 Trust Fund Coniribution, (] Added to Fees
e, GFFICERS AND DIRECTONS ]
TiTLE D
N HULEN, STEPHEN B DMD
STRECTADDRESS | 3838 US 27 SOUTH SUITE 4 LG0T e
CAv-ST-28 | SEBRING, FL 33870 HiAL0A04-80035-008 150,08
TiTLE 8T
N HULEN, DIANNE V

STREETADBRESS | 3838 US 27 BOUTH SUITE 4
CiTY-8T-7ip SEBRING, FL. 3387C

HTLE
HAME

iy DO NOT WRITE

IN THIS SPACE

HAME
SIREETADORESS
ohY-si-ZF

NTLE

NAME

STREET ADPRESS
Ciyy-$1-2iP

TE

NAME

STREET ADDRESS
CIvy-ST-2ip

12. 1 hereby certily that the information supplied with this filing does not quahiy for the exernption stated in Section 119.07{3)6]. Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplemental report Is frue and accurale and that my signature shall have the same legal eliect 2s 4 made under cath. that | am an officer or direclor
of the carporation of the (eceiver or trustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Bloek 11 if
changed, of om an attachrment with an address, with alf other like empowersd.

s&emmaz:%%m Stogher I Huleps J13p= 04 863-3835—g2a

ATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Saylime Pnona #




