Y
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' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # $15020

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

Principal Place of Busingss Mailing Address

4950 LEJEUNE RD. 4950 LEJEUNE RD.

SUITE G SUITE G

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

ALV RAMOEAV RN TR

01152008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0230248 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BLYTHE, STEPHEN E
4950 LEJEUNE RD.
SUITE G

CORAL GABLES, FL 33148

£

8. The abave named entity submils this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE RPNt R s W n |
Signalure, fyped of printed name of rogisterad agent and titie § applicable. (NOTE: Aegistorec Agent signature requwed when renstaiing) L) I L pare 1 T
. [ e B o O o T g o I O G Lt S BN el W T}
- 3 . Poe 3 ST BT R S D R [N 0 TP R W TRO T )
FILE NOW!! FEE IS $150.00 ‘| - 8 Election Campaign Financing ., _ - $5,00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME BLYTHE, STEPHEN E.

STREET ADDAESS | 4950 LEJEUNE RD, STE. G
CITY-ST-ZIP CORAL GABLES, FL

TIMLE

NAME

STREET ADDRESS
CITY- S_T~_2IP

TITLE
NAME

it DOANGTRWRITE:
INKIiH ISISPACE

NAME
STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDRESS

CITy-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. 1 further centify that the information
indicated on this report or supplemental report is frue and ascurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corparation or ine receiver of trustes empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an gitachment with an address, with all other ke e wered,

SIGNATURE: m A /q,,g—og /305‘)(9&:#»0

.
BIGNATURE AND WPED OR PRINTED NAME BF SiGNING OFFICER OR DIRECTOR Dete Daytime Prone #

Secretary of State




