- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # $15020 S35 Secretary of State

1. Enfity Name
STEPHEN E. BLYTHE, M.D., P.A.

Principal Place of Business Mailing Address

4950 LEJEUNE RD. 4950 LEJEUNE RD.

SUITE G SUITE G

CORAL GABLES, FL 33146 CORAL GABLES, FL 33145

AR EAAM AU RO R

01002007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopiRd For
65-0230248 Not Applicable
0o $8.75 aqdional

Feg Required

5. Certilicale of Status Desired

6. Name and Addraess of Current Registerad Agent

4950 LEJEUNE RO, DO NOT WRITE
CORAL GABLES, FL 33145 IN THIS SPACE

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

SIGNATURE
Siunalyro wpad o peinied name of reglsiered agent and uile d applicable (NOTE: Registerac Agenl signatre requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UDDnr B?"} 3@;3 r' .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees e/ 1EA07-30075-0 150, 00
190. OFFICERS AND DIRECTORS |
TINE D
NAME BLYTHE, STEPHENE.

STREET ADDRESS | 4950 LEJEUNE RD, STE. G
CITY-81-2IP CORAL GABLES, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
CIty-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

TMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12, [ hereby certfy that the information supplied with this filin é] doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shail have the same legal affect as 1 made under oath: that | am an officer or director
of the corporation gf the receiver ar trustee empowered to execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on aff attachment with an addresgmwith all ot empowere
/4 25-01 305 A -0l

SIGNATUNE AND r(Pdf OR PRINTED NAME OF ulc@aceu OR DIRECTOR Dale Daytime Prone &




