| IV

2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT . Mar 22,2006 08:00 AT
DOCUMENT # S15020 R Secretary of State

1. Entity Name

STEPHEN E. BLYTHE, M.D., P.A.

Principal Place of Business Malling Address

4850 LEJEUNE RD. 4950 LEJEUNE RD.
SUNEG SUTEG
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

———== [HURCRURA ARy

01232006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4 FEi Number Appiied For

£55-0230248 ) Not Applicanle
i $8.75 additionat
5, Ceru)hcale of Status Desired 0 _ Fen Ranuied

§. Mame and Address of Current Registerad Agent

BLYTHE, STEPHEN E DO NOT WRITE

4950 LEJEUNE RD.

CORAL BABLES, FL 33146 IN THIS SPACE

8. The above named erdity submils this statement for the purpase of changlng its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE : S ]
Signature, typed ar printeti neme of ragistered 2g6nT and tita il applcable. {NQTE Reg Agen; sig 1equired when ing) _ LA DATE o
X 9. Election Campaign Financing $5.00 May Be T R :
Af!el": a‘syﬂi?%%sFFEeEolanspbsg 505050.00 Trust Fund Contribution. 0 Addedto Fesés i»} %" ,ggf' Efgééﬁ% iﬂ{}}’_’ 1 ,.5{3 . Bﬂ
10. - QFFICERS AND DIRECTORS L]
TE D ’
NAME BLYTHE, STEPHEN E.

STREET ADDRESS | 4950 LEJEUNE RD, STE. G
CITY-ST-2Ip CORAL GABLES, FL

THLE

RAME

STREET ADDRESS
CITy-ST-2p

TLE
NANE

e , DO NOT WRITE

m | o IN THIS SPACE

BAME
STREET ADDRESS
COre-S1- 2P o .

TITE

TAME

STREET ADORESS
CIre-8T-21P

T
HAME o gt 4 meEE e
STREET ADDRESS L

CITY-57-27 _ L o

12, | hereby certify that the intarmation supplied with this filing dogs not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerfify that the Information
indlicated on this report or supplemental report is Irue and acowrate and that my signatue shall have the same Jegal effect as i made under oath; that | am an officer or director
of the corpotation of the receiver or frusiee empowerad o sxecute this report as required by Chapter 807, Florjda Stalutes; and that my name ;;;x in Block 10 or Bioek 11 0

changed, or on an atjachment with an address, with all of ike empowered. 667 é{éﬁ
SIGNATURE-;/ PO Zj gﬁ 3)31}06

siGNATURE mn@zm OR PRINTED NAME &F SIGNING GEFICER OA DIRECTCR { Dde Dayvme Phore ¥




