. FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT P95000041775 R 05-03-2006 90254 025 ***150.00
1. Entity Narne
MICHAEL R. STEVENS, PHD., P.A.
Proncipal Flace of Business Mailing Address .
4701 DEERWALK AVE. 16528 N DALE MABRY HWY '
TAMPA, FL 33624 TAMPA, FL 33618
> e s VR ERMEAL AR
Suita, Apt. #, etc. Suite, ApL #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3317565 Not Applicable
Zp o Country Zp Country s, Centificate of Status Desired a gi';gqﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations Myeqistered agent.
dus 410/0G

SIGNATURE
Sg'\am.wp.?u‘uﬂudm raciswarad agent arct Ytk d appkcable. (NOTE: Bagrstered AGert Igralure raquirec whan renstaing) FE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE op ’ 3 Detete e O thave [ Addition
NAME STEVENS, MICHAEL NAME
STREET ADDRESS | 4701 DEERWALK AVE. STREET ADURESS
CITY-5T-4P TAMPA, FL 33624 LITY.87-2P
TITLE [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST- 2P CITY-$T-2P
THMLE 3 Desete TRE O Change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P Gy-§1-2p
TInE O Delete TINLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TIE {3 pelete TME {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TIILE 1 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiy-$1-BF CITY-§T-2P

12. | hereby certify that the intormation supptied wath this filing does not qualify for the exemptions contained in Chapter 119, Fonda Staiutes. | further certify that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changeg, or an an attachment with an address, with all other e empowerad.

SIGNATURE %@M /%Z/JZ/ SAERS Daz/ 2 /,Z

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Phora #




