2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000049477

1. Entity Name

G. LEX STEVENS, MD, P.A.

Secretary

03-08-2000 90013

Principal Place of Business

——

Mailing Address

1109 MAW
LAKE WA

2. Principal Plage of Buginess
475 Confal Ave &

el

I

Suite, Apt. #, etc

Suite, Apl. #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2000 8:00 am

of State

034 **%150.00

A

ity & Stat wate ' 4. FE! Number Applied For

/ WFﬁr f 17%!/% FL { lfv[4/ i]é“"fv\ f% 59-3515668 Mot Appiicable
Z Counlry ' Countr ,‘ , $8.75 additional
i—aggo {[ S 4_ %m SYA, 5, Certificate of Status Desired O Fee Roquired

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER T - == e S ~Sireet-Adtress {ROrBar-Humber-is Mot Acceplable) - - - — o

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and litle ff applicable.

-

(NOTE: Registered Agent signature requied when reinstating) DATE

y-?his corporation is eligible jo satisfy its Intangible

“ ~Tax filing requirement and elects to do so.

(See criteria on back)

o

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12 ADDITIONS/CHANGES TO OFFICERS AND

DIRECTORS IN 11

TITLE
NAME
STREET ADDRESS

omY-8T-2Ip

HIlE

PSTD
STEVENS, G L MD
1109 BRYN MAWR

[] Detete

TITLE

we  \Slewns, G Lex ; S D

STREET ADDRESS
Y -S3-1P Llf;?‘i- éc;v?% F:(, 3300'? (5]

Mange ] Addition

| LAKE WALES FL 33853

[ Gelete

TLE

MAME

STREET ADDRESS
CITy-5T-2iP

[ Change [ Addition

L] Delete

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP T -

I change  [J Addition

2 petee

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

I change [ Addition

(O Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

T Change [ Addition

O Delete

TITLE
NAME

* STREET ADDRESS
CiTY-ST-2IF

[ Change  [] Addition

~ | hereby certify that the information: supplied with this fil
indicated on this report or supplemental report is trug

of the corparation or the receiver or frustee empowerkd to exglyit this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with a H powered.
SIGNATURECU iz G LexSteras ap
=ZNATURE: SIGNATUXZ LA . . X 13 2600
T . SIGNATURE AND TYPED OR PRINTED BMIE OF SIGNING OFFICER OR DYRECTOR Date Y il

ingedoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furlher certify that the infermation
achurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aytrme Phone #

GR2E034 (3/99)



