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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Mary Beard Stegman, MD, PA
(Name of corporation)

DOCUMENT NUMBER:___P99000029134

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter fo the following:

_MB%Q_SL%M, MD
ame oI contact person)

Marv Beard Stegman, MD, PA
B (Firm/Company)

9470 Health Park Circle )
~ (Address) N

Fort Mvers, F1 33908
(City/state and zip code)

For further information concerning this matter, please calk:

‘MEJZ}L-B%I%ST-E@JE&,—ED——)-— at { z :’,9 E -
) ame of contact person ea code & daytime teiepﬂone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 ; 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation;_ Mary Beard Stegman MD, EA,
2. The principal office address: 9470 Heaglth Park Circle

Ay < et o

Fort Myers, F1 33908
3. The mailing address (if different)

4, Date of incorporation/qualification

3/22/99

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Document number: _ P99000029134 )

Melanie M, Montana

9371 Cypress Lake Dr, Ste 14

S0 2
=~
- =5 1
Fort Myers, FL 33919 ':?E?% b=
> ol
6. The name and strect address of the new registered agent (if changed) and /or registered office LE;‘-‘< ‘Eé 2
(if changed): O g 4 \
= 2 O
Maxy Beard Stegman, MD RS N
) i o
9470 Bealth Paxk Clxgle =~~~ L@
(P.0. Box NOT acceptable) )
Fort Myers, F1 33908
The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzedgby the board11 or thsycorporatmn hag beerllj notified 1n writing of the ch angey
-~ \rw»—--— Mary Beard Stegman President
IGAATTE Of &n OILICer OF director) {pPrinted or ty_'EH‘nE‘m'ETa'ﬁﬂ THTIE)
I hereby accept the appomtment as registered qgent and agree lo act in this capacily.
rf er ggree to comp wzth the ivrowszons ofg
HIIES and anmi IC!T with
c:umem is bez

all stgiutes relatxve to the proper anid com
gnd accept the obligation of
f Ie merely to reflect a change in the registere
corporation has been notified in writ}

lete petformance
a;/ posmon as ¥e, zsz‘ere agent. Or, if this
office address, 1 hereby confirm that the
of this change.
<~
(Signatue of Registered Agent

e YO 20~
{Date)
If signing on behalf of an entity

Marv Beard Stegmari, MD

(Typed ot Printed Namc)

* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



