2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000029134

1. Entity Name

MARY BEARD STEGMAN, M.D., PA.

Mailing Address
9371 CYPRESS LAKE DR.STE.14
FT.MYERS FL 33919

Frincipal Piace of Business
931 CYPRESS LAKE DR.STE.14
FT.MYERS FL 33919

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90413 008 ***150.00

FE- 1R XAV |

ny

AR

j. Erincipa@ace of Businegs G'm", - 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc.
- [0 CHECK HERE IF MAKING CHANGES
Qe 1 Y
ity & Stﬁ — F‘—' City & State 4. FEl Number 65“0909009 Applied I.:or
foer Myes Not Applicable
Zip ¥ Country Zip Country . ; $8_75 Additional
gsql q‘_ q% ?{ u s °sa_ 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE—— — T — = = | Name T = P R~

HEALY, JAMES C
8371 CYPRESS LAKE DR.,STE.18

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

FTMYERS FL 33919

City

Zip Code

FL

' the obligations of registered agent.

SIGNATURE

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad or printed name of registerad agent and fitle it applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 .
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

G Added to Fees

10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 _

THLE PD 1 Delete TIME Change (] Addition | &

e BEARD STEGMAN, MARY e M | 8’u 2

seer aooress | 9371 CYPRESS LAKE DR.,STE. 18 STREET ADD VM 3

arv-st-2p | FT.MYERS FL 33919 ory-31-2ip Py A | t‘)L- i

e CcTD O Delete e w ' ) Change [ Addition %

NAE HEALY, JAMES C NAME lf-

staeer aooRess | 9371 CYPRESS LAKE DR.,STE.18 STHELL ADDRESS P/QQO‘L (L)'\

orv-st-2¢ | FT.MYERS FL 33919 CITY-§T-2IF Y ! ‘-//

TITLE [ Delete TIMLE [ change  [J Addition
TRAME T T e mm e e - e - NAME = - - wEET

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71p

TITLE [ celete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-ZIP

TILE I Delete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation d& the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an ¥kachment with angdqress, with all other like empowered.

06Qdul3 0139:')‘70:/3249

U Date aytime Phone #



