2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P99000029134

1. Entity Name
MARY BEARD STEGMAN, M.D., P.A.

04-06-2005 90098 036 ***150.00

Principal Place of Business Maili

9470 HEALTH PARK CIRCLE
FT.MYERS, FL 33508

ng Addrass

9470 HEALTH PARK CIRCLE
FT.MYERS, FL 33508

qya786o

2. Principal Placa of Business

3. Mailing Address

(WAVITRWAm AR A

(T

Suite, Apt. #, alc. Suite, Apt. #, etc.

03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
65-0909009 Not Applicable
Zi i -
P Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
. w-u- . 6. Nameand Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name - A - s ———|

STEGMAN, MARY BEARD MD
9470 HEALTH PARK CIRCLE
FT.MYERS, FL 33908

Street Address (P.O. Box Number is Not Acceptable)

"

City

FL ‘ Zip Code

8. Tho above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both. in tha State cf Florida, 1 am femiliar with, and accept

the obligations of registered agent.

SIGNATURE

o e Signatue! lyped or printed name of reqistered agent and tile if appRoatie.
v St g e b .

{NOTE: Registered Agent signature required when reinstating}

DATE

ER -
' SRR st

2. FILE NOWn! FEE'IS $150.00
- After May 1, 2005 Fea will be $550.00

"

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
[0  Addedto Fees

10. !

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
EIILE MD [ oelete TITLE ]&'C.hange [ Addition
NAME STEGMAN, MARY B DR NAME
STREET ADDRESS |-937HCYPRESIAKEDRIFEH STREET ADDRESS 9470 HEALTH PARK CIRCLE
CIY-ST2P | FORT-MYERS—F—-33040 STV ST 7P FORT MYERS, FL 33808
TITLE MGR ﬁDelele TITLE [ change [ Addition
NAME MONTANA, MELANIE M HAME ’
STREET ADDRESS | 9371 CYPRESS LAKE DR STE 14 STREET ADDRESS
CIry-St-op FT.MYERS, FL. 33919 CITY-ST-ZIP
TME 3 Delete THTLE O change [ Acdition
NAME NAME
STREE] AQDAESS | _ o _ STREET ADDRESS R
CITY-ST-ZiP CTY-ST-7P
TILE [J Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP {ITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
ILE [ Delete TMLE [Clchange [T Addition
NAME - o NAME
STREETADDRESS | - -~ ~ ° STREET ADDRESS
CIFY-S1-2IF: CTY-51-2P

l.‘:‘oIGNATURE: NS,

SIGNATUAE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

12,1 herébv cartify that tha information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
& to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

iher like empowered.

indicated on this report or supplemantal report is
“of the corporation or the receiver or trustes empos
., changad. or on an atlachmery with an address, with

5 an

. B

Cate Dayume Phons #




