FIL.E NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMUAL REPORT Secrelery of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000076269

1. Corpora ion Name

STEVE ANDERSON AMBURGEY, P.A.

Mailing Address

14549 QUAIL TRAIL CIRCIE
ORLANDO FL 32837

Principal Pl ace of Business

14549 QUAIL. TRAIL CIRCLE
ORLANDO F-. 32837

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 003 ***150.00

A A A

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 %046 Brightmour Cirz| 5046 Brichtmour Cir h9-3466375 Not Applicabie
i . #, etc. Suite, Apt. #, etc. . iti
Suite, A #, etc ulte, Apt. #, &l 5. Certifcite of Status Desired [ $8.75 Additional
E _ ;1 — o= [ _ Fee Recuired __
City & Sale City & State 6. Electio.r Campaign Financing 0 $5.00 ray Be
2_3\ orlando, FL Ei Orlando, FL Trust Fund Contribution Added to Fees
Zp Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
;‘] 32837 @ USh 2_ﬂ 32837 m USh Personal Property Tax. [ ¥es (3o
9. Name and Addvess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOEPKER' TODD M 82| Street Address (P.O. Box Number is Not A tavle)
ree! S 0. Box Number 1s No' ccepla
250 N. ORANGE AVE., STE. 1700 " P
ORLANDO FL 32801 83
84| City FL 135‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the app siniment as registered

SIGNATURZ
Signature, typed or printed nai e of registered agent ind title f applicabls. {NOTE : Regsterad Agenl signature requ red when rainstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC-NS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TIME D ] DELETE 11TITLE B/T KChange [ Addttion
NAME AMBURGEY, STEVE 12 NAME Steve Amburgey
sresTaooress| 14549 QUAIL TRAIL CIRCLE 1astresTanress | 5046 Brightmour Circle
CITY-ST- 2P ORLANDO FL 32837 14 GITY-ST-2P Orlando, FL 32837
TITLE {{] DELETE 21TITLE 7] Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-ZP 2. 4CITY-SF-2P
TLE ] DELETE 3ATE [IChange  [] Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2P
ME ] DELETE 44 TILE [JChange [ Addition
NAVE 4.2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-5T-ZIF 4.4 CITY-ST-ZIP
TITLE [ DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [[J DELETE 61TITLE [C] Change 7] Addition
NAME 6.2 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07,3)i), Florida Statutes. 1 further coriify that the infarmation

indicated on this annual report o* supplemental & nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an
officer cr director of the corporat on or the receiv xr of trustee empowered to ¢ xecute this repont as required by Chapte 607, Florida Statutes; and that my name appears in

Block 1:2 or Block 13 if changed‘%ﬁj attach nent with an address, with ajjother like empowered.
M

SIGNATURE; 4%

[FALe-ET4-]

NATU RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR

%%i 70/4 QM

4/—;«3:3'77

Daytwme Phone #

CR2E034 (11/98)




