FILED

May 05, 2008 8:00 am
i 100 Secretary of Stae

052 EETY
DOCUMENT # P95000041775 05-05-2008 90262 014 150.00
1. Entity Name
MICHAEL R. STEVENS, PHD., P.A.
Principal Place of Business Matting Address 4 00 9 7 B B 5
4701 DEERWALK AVE, 16528 N DALE MABRY HWY
TAMPA, FL 33624 TAMPA, FL 33618
P o S| JURANC CRERD TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CREE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3317565 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired | gese;fq Snr:iéicijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabile)
TAMPA, FL 33618 f
; City FL I Zip Code
it

8. The abdve named entity sub
. éhe obligations of registered

i
éthis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
t.

; Wty Soor Sop

Iy

SIGNATURE
) name of registered agert and tlle if applicable. {NOTE: Ragisiered Agent signature taquitad when reinstabng} DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 7 Delete TME [JChange [ Addition
HAME STEVENS, MICHAEL NAME
STREETADDRESS | 4701 DEERWALK AVE. STREET ACDRESS
CITY-§7-2P TAMPA, FL 33624 CITY-ST-2P
TLE [ pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TNLE ] Delete THLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-sT-2P CITY-ST-2P
TITLE O Delete TIME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TILE O Detete IME [JChange [ Aadition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2°P CITY-5T-2P
TTLE 7 Delete TME O Change 3 Addition
HAME RAVE
STREET ADDRESS STREET ADDRESS
Ciry-1-2P CITY-ST-7P

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repan or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered 16 execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ﬂWJ@u /’ﬂﬂfﬁz‘/ S Ls7s j{éf/ﬂa" 5/% 9427559

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prona #




