e FILED

2008 FOR PROFIT CORPORATION ~ Jun 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000049477 06-02-2008 90006 020 ***550.00

1. Entity Name

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

Principal Place of Business Mailing Address

475 CENTRAL AVE E 475 CENTRAL AVE E

WINTER HAVEN, F£ 33880 S WINTER HAVEN, FL 33880 US .

e TS| TR AN AT
Sutte. Apt. #. etc Sule. Apt. 4. eic 02152008  ChgP CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-3515668 Not Applicable
&p Coundry Zip Countey 5. Certificate of Slatus Desied ~ [1 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, G LEX
425 E CENTRAL AVE Streel Address (P.O. Box Number is Noi Acceplable)

WINTER HAVEN, FL 33880

Gity FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or beth, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed narme of regristered agent and tile if applicable (NOTE Regstered Agent signature requirsd when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Bo
After May 1, 2008 Feo will be $550.00 Tryst Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7] Delete TLE [3 Change  [J Addition
NAME STEVENS, GL MD NAME
STREET ADDRESS | 475 CENTRAL SIREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 iy ST-2i7
THLE O beiete TNLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-51-2p CiTy.ST-2P
TITLE [ Delete TLE [OJ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P Ciyy-SI-2tP
THILE O pealete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRZSS
CTY-51-21P CiTy-s1-2IP
TILE J Delete g [J Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP
TITLE ‘ [ Detete 1LE [ Change - [ Addition
NANE ‘ . NAME
STREETADDRESS { STREET ADDRESS
CITY-S1-ZP CITY-§1-21P

does not qualify tor the exermptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

NG G LSTEVENS & g50r

12. | hereby certily that the information supplied with this fil
indicated on this report or supplemental report is 1ru
of the corparation or the receiver or trustee empow:
changed, or ¢n an attachmant with an address, with alt

SIGNATURE:/

WMGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i yormd Proee #

[



