4 a FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS]USNLJ“I:AENT # P96000090532 03-21-2005 90128 044 ***150.00

STACI APPLETON, M.D., P.A.

Principal Place of Business Mailing Address Te~wwyy

413 (QUAY ASSIS! ) 413 QUAY ASSIS!

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

s v — VR A G
Suite, Apl. &, etc. Suite, Apt. #, atc. 03062005 Chg-P CR2E034 (10/03)
Cily & Stata City & Stale 4, FEI Number Applied For

59-3409242 Nol Applicable

Zp == ~me|—Couniry - B | Couniry . — |~ 5. Cenificate of Slatus Desired - -~ -Eg'gfql';?g;“mm

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Narng

HEEKIN, JAMES F JR
215 N. EOLA DRIVE , Street Address (P.O. Box Number is Not Acceptable)

ORLAND, FL 32801

City FL ] Zip Code

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

SIGNATURE :
Signature, typed or preled name of registered sgent and tihe if applicable, (NOTE' Reg:sterey Agent signatuns required whos reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing 0 $5.60 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 Dalste TILE [ Gtange [ Addition
HAME APPLETON, STACI M.D. NAME
STREET ADDRESS | 413 QUAY ASSISI STREET ADORESS
GITY-8i- 2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
ME T m'nemlg TE O change [ Addition
NAME NAPPIETONSGRUE NAME
STRELT ADDRESS | 413 0LLAN ARSI STREET ADDRESS
CITY-§1-2IP NEW-GhPFRNABGHFL CITY-ST-2IP
e - - — .- - O peiote -8 me - - ‘ . O Change ] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TINE O Delete THLE [ Ctenge ] Addition
NAME NAME
STREET ADLRESS SIALET ADDRESS
CiTY-S1-21P Ciry-51-21P
L [ olete TITLE [ Change {1 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
ITy-51-2P . CreY-§1-21P
ILE B : [ petete TIMLE Jchange 7 Adéition
NAME . NAME
STREET ADDRESS |~ oo STREET ADDRESS
oITY-5T-2P . CIYY-§T-2IP

12. | hereby certify that the information supplied with this filing doos nat qualify for the exemption statod in Section 119.07{3)(i), Florida Statutes, | further certify that the inforration
indlicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or usttg)lempg &0 T execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if
changed, or on an attachmeniy i s

ith aii otfjer like empowsred.
SIGNATURE: ll/ 3 L:E/a..f q.LsreJ

4] "L'-""-W G Daytime Phono ¥

ROULP) NAME OF SIGNING OFFICER OR DIRECTOR




