2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

AL Ry — Jan 31, 2005 08:00 AM
DOCUMENT # P97000101127 SR, Secretary of State

STEPHEN T. HICKEY, M.D., PA.

Principal Place of Business ) Maifing Address
335 FLEVENTH AVE NORTH 335 ELEVENTH AVE NORTH
JACKSONVIELE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250

—————— ||V A

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AP P

58-2864165 _ Not Applicable
; ; £8.75 addiional
5. Cerliflcate of Status Desired tm| Fee Requirad

6. Name and Address of Current Heglstared Agent

5EBAE;(;:J'I', LFI:\I;{EII'I;CMBOULEVARD STE. 4 DO NOT WR !TE
ATLANTIC BEACH, FL 32233 |N THlS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or bolh, In the State of Florida. | am famillar witty, and accept
the abligatlons of reglsicred agent

SIGNATURE - — - -
Sgnature. typed of printed name of roglstered agent and file ¥ applicable (NOTE Aegisisrcd Agem signature ragquined when relnszating) . DATE
FILE NOW!!! FEE IS $150.00 8. Electian Campaign Financing $5.00 umay Be
After May 1, 2003 Feo will be $550.00 Trust Fund Cantribution, 00  addedtoFees
10. OFFICERS AND DIREGTORS. i T ~
me B ¢ - e Unomincosgss
e HICKEY, STEPHEN T W3 ADE-E007 014 190,00

STREET ADDRESS | 326 OCEANWALK DRIVE 5.
CITY-5T-ZP ATLANTIC BEACH, FL 32233

e

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

i - DO NOT WRITE

STREET ADDRESS
CITY-ST-2P

STREET ADDAESS
CITY-ST-2P

TLE

RAME

STREET ADDRESS
CY-ST-2P

12. I hereby cortily that the information supplied with this ﬁting does not qualify for the exemplion stated in Section 119.07(3)(1}. Florida Siatutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes empowered,te,execuls, this rgfor as required by Chapler 607, Fiorida Statutes; and that my name gppears in Block 10or Block 11 if
changed, or on &n attachmery with an address, with :@; ike € red. FO4H

i v

(//6"35 %% 0489

Daytime Phone 4

SIGNATURE: 5

SIGRATURE AD TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR




