2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000049477

1. Entity Name : -

GARY LEX STEVENS, M.D., P.A.

FILED

~ Feb 07,2005 08:00 AM

Secretary of State

Principal Place of Business — ) - Majﬂd Addf;ess

475 CENTRAL AVE E o o 475 CENTRAL AVE E

WINTER HAVEN FL 33880 _ WINTER HAVEN FL 33880

us us
Suite, Apt. #, efc. - S Suite, ApL #, etc. T 1st MOORE CR2Eo34 (10!’04)
City & State - City & State 4, FE| Number Applied For

58-3515668 Mot Applicable

Zlp Country Zip Country

5. Certilicate of Status Desired

O $B.75 addtional
Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address ot New Registered Agent

STEVENS, G LEX
425 E CENTRAL AVE
WINTER HAVEN FL 33880

)

N SARY LEX SIFVEMNS

Street Address (P.Q. Box Number is Not Accepiable)

City

FL l Zip Code

8. The aboveg named entity submits this s¥itemen the purpose of changing i1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature. tyoad o prinled nemo of regsze:@'ﬁ' ang wls i apploabls (NOTE Ragisle’ac Agart signature raquired when renstating)

DATE

FILE NOW! FEE IS $150000 °
After May 1, 2005 Fee Will Be $550.00 = _
Make GCheck Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be

Trust Fund Contributicn. 7] Added to Fees

10. ~ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE PSTD - - . [ Delete WIF [ Change [} Addition
NAME STEVENS, GL MD HAKE HODOOnR218318

STREET ADDRESS | 475 CENTRAL SIRFT ADDRESS 02/07/05-20058-017 150,00
CrY-SI-2P WINTER HAVEN FL 33880 ; LITY-ST 2P

ML [ Delete ane O] Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST- 2P CHY-ST-2P

TITLE [ Delete TiLE Clchange [ Addition
NAME HAME

STREET ADDAESS STRELT ADDRESS

Y- 5i- 2P LIY-$1- 7P

e ) T [ Delete e O change [ Addition
NAMC HAME

STREET ADORESS SIREET ADDRESS

Cy-ST-29 CETY - Si-7IF

nilg - o O pelete - HIE [ change  [J Addition
NAME KAME

STRLET ADDRESS STREET ADDRESS

CY-ST-3p CHv-51.21p

e T [ pelete I KT [CJ change 3 Addition
HAME NAME

SIRELT ADDRESS CIRELT ADDRESS

CITY-§T-2P P GIi¥-51-21P

12. | horeby certify that the informatio
indicatad on this report or suppl
ot the corporation of the receiver
changed, or on an altachment, witl

rirusts
ss, with all ather liks empowered

uppliedwith this filing dass not quaiify for the exemplion stated in Section 118 O7(3XW, Florida Statutes. | furfner certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or director
mpowered (o axecute this report as required by Chapter 607, Florida Statutés, and that my name appears in Block 10 or Bieck 11 if

SIGNATURE: _
SIGNATUHEW Of PRINTED NAME OF SIGNING OFFICER DR DI

RECTCR

Date Rayiima Phore #



