SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEPHEN R. WOOD, D.O., P.A.

S18708

SUITE B-2

Principal Place of Business
10099 SEMINOLE BLVD

Mailing Address

10099 SEMINOLE BLVD

SUITE B-2

SEMINOLE FL 34642

SEMINCLE FL 34642

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90013 037 ***550.00

MR R AR

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
12/17/1890 -
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 59-3039818 Nat Applicable
Suite, Apt. #, etc. ite, ApL. #, etc. . it
uite. Apt. #, etc Sute, Apl. #, etc 5. Certificate of Status Desired I.__] $8 75 Add_mona|
22 —27] . Fee Required
City & State City & Stata 6. Election Campaign Finaricing $5.00 may Be
23 28 Trust Fund Contribution [:I Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curent year
24 Z5 ’;9—] m Intangible Persenal Proparty. Yes L__I No
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
’ 81| Name 9\
ROVELL, ROGER J cpanp ZAcud
82( Street Addrass (P.O. Box Number is Not Accepiable)
101 E KENNEDY BLVD #4100
Sace (sorasnt AV
TAMPA FL 33602 83
84| City Tas| Zp Code
$T feTeasRpuwe FL "] 33507

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registared age
agent. | am familiapae

5,

Fiorida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hanfe was autherized by the corporation's board of directors. | hereby accept the appeintment as ragistered

x ?“/0 ';9

SIGNATURE _¥™
Signatule_tye® {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DPS D DELETE 1.1TILE D Change D Addition
NAME WOOD, STEPHEN R D.O. 12 NAME
sreeTaonress | 10099 SEMINOLE BLVD #B2 1.3 STREET ADORESS
CITY-ST-2IP SEMINOLE FL 1.4 CTYSTZIP
TLE T , [ oetere 21TME [ change L] Addition
NAME "WOOD, STEPHEN, RD O 22NAME
smeetaporess | 10099 SEMINOLE BLVD #B2 2 STREET ADDRESS
CITY-ST-2ZIP SEMINOLE FL 24 CITY-ST-ZIP
Tme (] oeLete atTImLE [T change [ acdition
NAME I2RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-ZIP A4 CITY-ST-ZP
TITLE [l peLeTe 41 TIILE (] change (1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ oecete 51TME (] change 1] Addition
NAME 5.2 NAME
STREET ADDRESS ' £.3 STREET ADDRESS
CITY-§T-ZIP - 54 GITY-ST-ZIP
TITLE [ oecete 5.1 TME [ ] change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T2IP 6.4 CITY.ST-ZP

n attachment with

PR YT

T B

owerad to execute this report as required by Chapter 607,

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. { further ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am
an officer or diractor of the corporation or the receiver or trustee g
in Block 12 or Block 13 if changed, or

SIGNATURE: X 1&@

lorida Statutes, and that my name appears

X P74 qa7-372-8500

E

CR2E034 (5/99)




