2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P98000059438 Secretary of State
1. Entily Name
DENIS W. STEWART, M.D., P.A. 03-26-2003 90181 015 ***150.00
Principal Place of Business Mailing Address
5539 MARINE PKWY PO BOX 1175
NEW PORY RICHEY FL 34653 NEW PORT RICHEY FL 34656
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number Applied For
59—3526190 Not Applicable
Zip Country Zip _ Couriry 5. Certificate of Status Desired | ﬁg'ggq 3‘;’;’;‘*0"3'
6. Name and.’i\dd'ress of Current Registered Agent =™ e 7~ Name and Address of New Registered Agent.—~ __ .. _
N Name
EPT'NG' PATRICK L Street Address (P.0. Box Number is Not Acceptable)
6808 CECILA DR
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its ragistered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
¢

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of ragisterad agent and titte if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
'
AﬂF]';JIE N?‘;’ééa !::EE Iﬁl ?5352?} 00 9. Election Campaign Financing $5.00 May Be
er Way 1, e_e will be - Trust Fund Coentribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e [ change [ Addition
NAME STEWART, DENIS W M.D. NAME
streeT coress (6806 CECELIA DRIVE STREET ADDRESS
crv-st-z2r - |NEW PORT RICHEY FL 34653 CITY-$T-2IP
TILE S [ Celete TITLE [ change (] Addition
NAME EPTING, PATRICK NAME
staeeT aooress (6806 CECELIA DR STREET ADDRESS
orv-s1-zp  |NEW PORT RICHEY FL 34653 CITY-57-2IF
ame . e _ [ Dglete TILE . N (] Change [ Addition
| wanE T T T T o T s . T o e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-71P CITY-ST-21P
TITLE 1 Delete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. or director
0 executegdhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SIGNATURE: ___ S AL RAALIRED 371205 Ji3- SYi-8eH|

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

12. | hereby certify that the information supplied with thi
indicated on this réport or supplemental report is tru
of the corporation or the receiver or trustee empowe
changed, or on an atta, will ith




