FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000000220 04-29-2005 90321 001 ***750.00
1. Enlity Name
THOMAS G. STAVOY, M.D,, P.A.
Principal Place of Busingss Mailing Address
311 N CLYDE MORRIS BLVD 377 N CLYDE MORRIS BLVD B B 0 1 3 97 0
SUITE 180 SUITE 180
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
S s I AT RO
1890 LPGA Blvd 1890 LPGA Blvd
ste 66" “Fed i 6o 03222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Daytona Beach, FL Daytona Beach, FL 59-3480543 Not Applicable
322:i.p1 7 Country z p32 117 Country 5. Certificate of Status Desirec (] gg‘;esqggjditional
6. Name and Address of Current Reqglsterad Agent 7. Name and Address of New Reglstered Agent

STAVOY, THOMAS G e Snell. (bReoRY

311 N CLYDE MORRIS BLVD Sireetmﬁr’nee P.0, Bax Nur‘szr is Not Accpma )
SUITE 180 L. pra g C/U (;5 Angd o
* i g 7

DAYTONA BEACH, FL 32114

[

akN Q ca@mna B FL g5 99

istered office or registered agent, or both. in the State of Florida. | am famifiar wnh and accept
]

X PL/J-&:/OS'

8. The above namad 2 SR e wditRmEnt fmxrpgf changing its r.
the obligations of r miotferds

saermrunsi_,

Signatues, r:.’ v —ef L w aletwpicae JOTE: Rogistersd Agenl eignatire recured when renstasing) / DATE /
FILE NOWIll FEE 15/%150. 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be 5550 00 Trust Fund Contribution. 0  Addecto Fees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PETD [ petets THLE XJ Crange (7 Acition
MAME STAVOY, THOMAS G NAME
STREETAQDAESS | 311 N CLYDE MORRIS BLVD STE 180 smenaomiess | 1890 LPGA Blvd. Ste #160
unv-sr-z¢ | DAYTONA BEACH, FL 32114 GITY-ST- 2P Daytona Beach, FL 32117
THLE [ oelete THLE {JChange [} Aarition
HAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IF CITY-§1-2IF
THLE O Delete THLE [J Change L] Addition
HANE HAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TILE 3 Delete THLE {7} Ghange [ Aadition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CiTY-51-2P ery-St-2r
TiILE O oelet THLE [ Change [T Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-$1-2IF
UILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§i-7IP

12. | hereby certity that the information sypnliegrwith this kiling doas not gualily for the exemption stated in Section 119.07{3)(i). Florida Stasutes. t further cenity that the information
indicated on this report or supglery boft is irve and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ¢r the receiver,d powerpa«aTIRTRULe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gar'adigffss, w| 4 empowered.
SIGNATURE: v 3lglc b
SIGNATURE D TYPED OR .nyED N;ﬁ )ASF SIGNING OFFICER OR DIRECTOR Date Deytisd Phone 8




