2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000059438

1. Entity Name

DENIS W. STEWART, M.D., P.A.

Principal Place of Business

6806 CECELIA DRIVE
NEW PORT RICHEY FL 34653

Mailing Adcress

6806 CECELIA DRIVE
NEW PORT RICHEY FL 34653

sineps A

OB 1N

[l P BocITe

I

IV |

H

|

|

Suite, Apl. #, elc.

] Suite, Apt. #, etc.

Apr 12,2001 8:
ecretary of State

04-12-2001 20042 011 ***150.00

00 am

MK

DO NOT WRITE IN THIS SPACE

/) A ., A
T RROTOLFKICgy, F=

Applied For

4. FEI Number

593526130

X

-

Not Applicable

EZ2e0)

Vo

e,
o

5. Certifi {z*us Desired O

[S

$8.75 additional
Fee Requirsd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
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Signature, typed or printad name of registered agen®®nd title if ﬂmle‘

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feas

(See criteria on back) O Make Check Payable to Depariment of State

i1, OFFICERS AND DIRECTORS Fz. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TITLE Ol change [ Acdition
RAME STEWART, DENIS W MD. NAME

staeer aooress | 6806 CECELIA DRIVE STREET ADDRESS

crv-s7-2¢0 | NEW PORT RICHEY FL 34653 CITY-S1-2IP
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TITLE [ oelets TITLE [ Change [ Addition
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STREET ADDRESS STREET ADORESS

oTy-ST-7IP CITY-57-2P

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CTY-ST-2IP

TIME [ Deete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P OITY-S1-2F

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Secticn 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repophjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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