2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000077284 Mar 20,2007 08:00 A
. Snbly Rame Secretary of State
STEPHAN A. BART, SR, M.D., P.A, ry
Principal Place of Business Maiing Addross
204 5 APOPKA AVE 204 § APOPKA AVE
INVERNESS FL 34452 INVERNESS FL. 34452
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc, Suilc, Apl. #, clc. 15t MOORE CR2E034 (10/‘05)
City & Slal Ci Appilicd Fi
ity [:] ity & Stale 4, FE! Numbor 59-3464648 pphic _or
Not Applicablo
Zo Country Zp Couniry 5. Cortificato of Stalus Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name
DOWNEY, KEVIN |
2631 N.W. 41ST STREET Streot Address (P ©. Box Number 1s Not Acceplablo)

SUITE B-2

GAINESVILLE FL 32606

City FL Zip Code

8. The above namaod entity submils this stalemonl for lhe purpose ol changing ils registered office or registered agent, or bolh, in the Stalo of Flonda. | am familiar wiln, and accopt
the obligations of rogistered agenl.

SIGNATURE
Sgnature, iyped or pred namg of ragsiered Bgen and Llg ¢ spphoable. (NOTE- Ragrstered Agenl signaturg recuned when remslobire ) DATE
1
FILE NOWH! FEE !g,' $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DP O belele it [ Change [ Addinon
NI BART, STEPHAN A SR. NAMI
sl Ao ss | 204 S APOPKA AVE SIRLET AR S5
CIlY-Si- 71 INVERNESS FL 34452 CITY-s1-21P
Tt VP O oelete ne L e == o Chanme [ Addinon
e WIGGINS, MICHAEL P N o000k 72543 -
ST AT 58 | 204 S APOPKA AVE SILCT ADTRLSS HE3/23/ 0730024011 15000
CIiY-$I-4IP INVERNESS FL 34452 CIY-S[- 7P
nr O Deiele Ty Clchange T Adgailion
NAMF NAMI.
SIRUE| ADDRESS SIREI T ADDRESS
CIY- $1-7Ip CIY-81- 71
i 3 petele nmy [T change [ Addition
NAMt NAME
SINETADDI S8 SINML] ADDRTSS
CIY-sl-4P CHY- 8§-7ip
i M deleis IILE Ol crange [ Addinan
RAMI NAMI
SIHETADDR] 55 SIHLL| ADDALSS
oy s1-71p CIY-81-71p
e 7 petete mr [ change [ Additicn
NAME NAME
SIAFIT ADDRESS STRIET ADDRI S5
CilY-51-2ip CITY-SI[-ZIP

12. | hereby coriify that the miormalion supptiod wilh this filing doos not qualily lor the exemptions conlained in Seclion 119, Florida Stalutes. | furlhor cerlily thal the information
wndicaled on this report or supplemgental reporl is true and accurale and Lhat my signalture shall have tho samo logal effect as if made undor calh; thal ! am an ollicer or director
of Ihe corporaticn or the recolvBl obirustee ompowored Lo axecule this roport as roquired by Chapter 607, Florida Siatulas; and that my nameo appears in Block 10 or Block 11
if changed, or on an altaghfnent with an address. wil other like empowared.

SIGNATURE: .\ 37/;0/ e

SIGNaTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR DN ; Fe Uatg
N o o & ™, ~§ " OF L

Daylme Fhone &




