2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075934

q 1. Entity Name

MICHAEL J. STEWART, O.D., P.A.

% Principal Place of Business
4
3

> 1733 § TAMIAMI TRAIL
4 SUITES 123425
VENICE FL 34283

us

Mailing Address

1733 S TAMIAM TRAIL

SUITES 123-125
VENICE FL 34203

us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apd. #, etc.

D

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90033 004 ***158.75

MR

|

|

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0779137 Applied Far
Mot Applicable
Zi Count i Count,
P untry Zin ountry 5. Certificate of Status Desired IB/ $8 75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

STEWART, MICHAEL J 0.D.
3030 GENTIAN RD
VENICE FL 34293

Street Address (P.O. Box Number is Not Acceptable)

City

L Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, lyped or praied name of registered agent and title if applicable

(NGTE: Registered Agen' signature reguired when rénstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Departiment of Siate

10.

Election Campaign Financing
Trust Fund Contrioution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME STEWART, MICHAEL J 0.D. NAME

srreet 0oRess | 3030 GENTIAN RD STREET ADORESS

CITY-87-71P VENICE FL 34293 CATY-ST-21P

TITLE 7 Delete TITLE [J Chamge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O Detete TITLE 3 Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 pelete TITLE [} Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE [ Delete TITLE [ Change  [1 Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

SIGNATURE:

13. [ hereby certify that the information supplied with this filing does not gualify for the S
indicated on this report or supplemental report is true and acc:urate a a
of the corporation or the receiver or trustee empowgre
changed, or an an attachment with an address, wi

ifn stated in Section 119.07(3

), Florida Statutes. | further cartify that the information

ave the same lagal effect as if made undar oath; that | am an officer of dicector
Hapter 607, Florida Sialutes; and that my nagme appears in Block 11 or Block 12 if

z/ ?;%; 94/433-85¢8

HGNATURE AND TYPED OR PHIMTEWNING OFFICER OR DIRECTOR

4 Dae

Daytirra Phone #

CR2E034 (10/00)



