FILED
2005 Foggﬁngég%l;q&“m Apr 20,2005 08:00 AM

r f
DOCUMENT # P98000047722 Secretary of State
1. Entity Name
WILLIAM H. STEPHEN 0.D., P.A.
Principal Place of Busingss B Mailing Address'
5885 GUNN HWY 5885 GUNN HWwy
TAMPA, FL 33625-4007  TAMPA, FL 33625-4007
R AR YRR AR
Suite, Apt. #, etc. _ Suite, Apt. ¥, etc. 04132005 Chg-P CR2EO034 (10/03)
City & State _ City & State 4, FEl Number Applied Far
59-3514257 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desired [} i§ese gg_.‘ lﬁ?&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD., STE. 309 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33629 - T
Cily FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or rogistored agent, df both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _ —_— . S ——
Signaturs, typed or printad name of ragistarad agont and lide if applicakle. (NOTE. Ragiclerad Agent sifinalura raquired wher rairstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. O  AddedtoFess
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DR O Deleta TIME [] Change  [_] Addition
NAME STEPHEN, WILLIAMH HAME
STREET ADDRESS | 4808 TANNERY AVE STREET ADDRESS
CITY-57-2IP TAMPA, FL 33624 CIY-ST-Z7P
TITLE [ Delete IME I change [ Addition
NAME e nna
STREET ADBRESS STREET ARDRESS - -
AEERE
gl g 04/ 20/05~80051-005 150,00
TITLE [ Delete TITLE L] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2ZIP cImy-ST-21P
TIME O Delee TIME Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TIME  DOoeee [ me Tl Change  [7J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P - : CITY.ST-21P
TIE O Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP

Statutes. | further cenify that the information
ade under cath; that | am an officer or director
Ihat my name appears in Block 10 or Block 11 if

12. | hereby certily that the Information suppllad with this filin g does rot qualn‘y for the exemphon n stated In Section 119, O7{3)(1), Flori
indicated con this report ar supplemental repcn is tglie and accurate.agd that my signature shall have the same lega! effect as if
of the corparation or the oe:v red 10 execuié thig report as required by Chapter 607, Florida Stalutss;
changed, or on an att !

SIGNATURE

{3-908 Qoo

] o
~TSIGNATURE AND TYT’EQ_OHWHE OF SIGNING OFFIGER CR DIRECTOR T T Data DCaytms Phone £




