FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000090532 02-09-2004 90029 015 ***150.00
1. Entity Name
STACI APPLETON, M.D., P.A.
Principal Place of Business Mailing Address
413 QUAY ASSISI 413 QUAY ASSIS|
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
2. Principal Place of Business 3. Mailing Address Hll““”ll ’l”l |”H Ilmllm IIIulllll m“ Illlmm ””l ”I‘ll”‘ III‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P ' CR2E034 (10/03)
City & State ~ B City & State™ - T T 4. FEtNumbei~ =~ - T == TApplied For
59-3409242 Not Applicable
2P Country Zp Couniry S§. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, JAMES F JR
215 N. EOLA DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLAND, FL 32801
B B City Zip Code
S o e FL |
8. The'above Aamed éntity SUBmits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
T he obligations of Tegistéred d@gént. T T '
Lo j
et i |
SIGNATURE L
BT ;Signal\jm. typed or peinted name of registered agent and title It applicatde. (NOTE: Regjisterad Agant signalure required when reinsiating) DATE
e b e ek e o e ) s )
1" FILE NOWI! FEE IS $150.0 9. Election Campatgn Elnanctng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D : [ oelete TmE [Fchange [ Addition
NAME APPLETON, STACI M.D. ' NAME
STREET ADDRESS | 413 QUAY ASSISI STREEF ADDRESS
cny-sT-2p NEW SMYRNA BEACH, FL 32169 GITY-ST-2IP
TLE T O Detete TiE [Jchange [ Agdition
NAME APPLETON, GENE NAME
STREET ADDRESS | 413 QUAY ASSIS! STREET ADDRESS
CITY-ST-2IF NEW SMYRNA BCH, FL GITY-ST-IP
WE  — o et e e e ™ O Ditete “fme U - e [ Change '] Additian™
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE L] Detete Tme [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2P
TITLE 7 Delete TIMLE JChange ] Addition
MAME ) NAME
STREET ADDRESS sl . ' STREET ADDRESS
CRY-ST-ZF oo . 265 W LT e e e CY-ST-7P
1 1 J—— ] e i e e e ] deiste Mg [Jchange [ Addition
N R e WTERIR iy T e 1T NAME
Ty T i e Pt e
STREEY ADORESS ' SIRELT ADDFESS
Ciry; 5 Ao e weomrn e Py ciry-T-2IP
12.11 Reréby certily that the information sUpp j thig fing-¢ges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
""" “indicated an thi§ réport or sippleme ft is trye afid ackurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
of the corporation or the recejve; of A efed to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ailachimg bss, with all gther/like empowered.
SIGNATURE: X7 U o: (hpJorn  fretdd Rleley /354 )fsg-sre
SIGNATURE-Af R BIRECTOR Dale \ Daytima Phone &




