2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00

DOCUMENT # P98000049477

1. Entity Name

G. LEX STEVENS, MD, PA

T

am

Secretary of State

02-24-2003 90210 039 ***150.00

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am fariliar with, and accept

Make Check Payable to Florida Department of Siate

SIGNATURE — _ -
- i -gnature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agertt signature required when reinstating) DATE
® . FILE NOWI! FEE IS $150.00
N " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees

10. K QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me  [PSTD 3 pelete TILE [Jcrange [ Addition
NAME STEVENS, G L MD NAME
street aoDress | 475 CENTRAL STREET ADCRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-ZIP
TMLE [ celete TILE [ Change [T Addition
NAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-20 - ) o ) _ CITY-S7-ZIP
TITLE O Delete TILE . o "7 O Change” [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-ST-ZPP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZiP
TITLE 1 Delete IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P . CITY-ST-ZIP

12. | hereby cerlity that,the information supplied with thi

of the carporation or the receiver or trustee empowergeio £
powered.

changed, or on an attachment with an address, with all 356

ing doesynot gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further
legal eftect as if made under cath; that | am an officer or director

indicated on this report or supplemental regort is ru€ and accughte and that my signature shall have the same
FEOTETT da Statutes; and that my name appears in Block 10 or Block 11 it

=e0rt as required by Chapter 807, Flori

certify that the information

sianaTURE: X__SIGNATUFE 9

~ SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

i BAnIAn

ANt

1o B IE re me ale e o ot A e .
Principal Place of Business T 'R’Ia“iliﬁg Address T
AT5-CENTRALAVEE . .. 475 CENTRAL AVE E R
WINTER HAVEN FL'33880 WINTER HAVEN FL 33880 o ' ;
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3515668 Not Applicable
Zip — Co uggy,____t_ + m——— ...__‘Z.'.E___H_ - —— - Cic_mn-tﬂry . 5.~ Certificate of Status Deslreq O ?g;g;jq S:Setﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁ;gis;éred Agém
MName
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

CR2E034 (10/02)



