FILED
2004 ANNUAL REPORT (ARS . Mar 15, 2004 8:00 am

DOCUMENT # P98000048477 ST Secretary of State
1. Entity Name : 02-27-2004 S0037 033 ***150.00
G. LEX STEVENS, MD, P.A.
Principal Place of Business Mailing Addrass
475 CENTRAL AVE E 4756 CENTRAL AVEE
\JSINTER HAVEN FL 33880 ‘gsiNTER HAVEN FL 33880 : B E 4 0 G 1 3 9
. - il
2. Principal Place of Business 3. Mailing Address . . FH 1“
Suite, Apt. #, elc. Suite, Api. #, eic. MOORE CR2E034 (1 ‘1'03)
City & State City & State 4. FE! Number Applied For
59-35156¢68 Not Apphicable
29 Country 2P Country 5. Certificate of Staus Dested [ ?:.qummnal
i = ) E ﬁN:_mo and Addres; of Current mél:lnroa Agent IR B ; Namo and Mdmss o-f—New Regislemd Agent n

Name T . .- - - -

- em me . mea i - o ma. — . o

Jree: Adgrass (P.Q. Sox Number is Not Acceptabled . . _

47
City FL I Zip Code

8. The above named entity sSUbmits tres s:ammen:\-\ 101 t pufpose of c'ﬁanging iis registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf regisiered agent. '

SIGNATURE

Segnaturs, yped of pantsd name of regrsterad agont s 1t i Apphcatie. (NQTE: Registerad Agent Rignalure requ et when remnstanng) DATE

. 9, Eloction Campaign Financing o $5.00 may 6o

t ﬂgﬂ?ﬂmﬁ nie Trust Fund Contntution. Added to Fees
GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete e - [ Change [ Addition
NAME STEVENS, GL MD NANE
STREET ADORESS | 476 CENTRAL - STREET ADDRESS
cwr.St.2¢  JWINTER HAVEN FL 33880 CITY-ST- 2P
THLE [ pelete g e [l crange  [J Addition
N NAME B
STREET ADDRESS STREET ADDRESS ‘
Corestze o Coseml . " cmy-st-ze | UL i
TITLE O eleie THLE : O Change 7 Adition |
NME b o e = e — . LA e e — i - e e e N S
SWREE] ADCRESS : STREET ADDRESS
W-S:V-ZP'-:—-: - = = TR T e T S s mnt RO CITYL ST TP, . : i -
e 3 Detets Tme ' . [Jchange [ Addition ’
s . HAME
SEREET ADDRESS - STREET ADDRESS
OTY-5T-2IP : CIFY-5T-29P .
TWILE 0 Delet_e_f, TME [ GChangz Aadition
NAME - NAME :
SIREET ADORESS - STREET ADDRESS - '
CTY-S1-2P CIFY-ST-2P
TmE O elete TmE CJchange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-S1-2¢ L~ CIFY-5T-29

12 i hereby certify that the information supged withghis filing does not quality for the exemption stated in Section 118.07(3)i), Forida Statutes. | furiher certify that the information
indicaled on this report or supplementalireport if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tryst red to execute this repart as required by Chapter 607, Florida srtules and that my name appears in Block 10 or Biock 11 it

changed, or on an aitachment with an addr ith all other like empowered.
me{ 163243247

SIGNATURE:
SIGNATURE AND TYPED OR PRSHTED NAME OF SIGNING OFFICER OR DREGTOR Caybme Prone ¥




