" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY.

FILED
Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90174 015 ***150.00

DOCUMENT # $22373

1. Entity Name

SUSAN L. STOCKHAM, PA.

Principal Place of Buginess
1126 TARA VISTA OA.

SARASOTA FL 4202
us

Hailing Address
1126 TIERRA VISTA DRIVE

SARASOTA FL 34232
s,

AR READ

2, Pringipal Piace of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #. etc Suite, Apt. #, stc ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number m 0235 l Applied For
797 Nt Applicable
- — Zio - 1 T . e . L
Zip Country ip Country 5, Certiicate of Stats Desved  [J  $8-75 Additional
Fee Requirgd
6. Name and Addross of Current Registered Agent 7._Name and Address of New Registerad Agent !
- - 1 o ,L,,._,,_"im—« R, - -
ST ‘ L ' Street Address (P.O. Box Number is Not Acceptabie)
r 0. umber is cC
2700 S. TAMIAMI TRL
STE 17 ‘
SARASOIA FL 34233 City FL l 2ip Code

the obligations of registered agent.

8. The above named entty submits this slatement for the purpose ol changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar wilh, and accept

SIGNATURE

Signature, typad o grinted name of ragistered agent and tie it applcable.

{NOTE:

Registared Agerd signalure rsquired when réinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Conlribulion.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. DFFICERS AND DIRECTORS _
i P 3 Delete e Dl crane [ Asdition ] y
NAME STOCKHAM, SUSAN, L NANE =]
streer aoaess | 1126 TARA VISTA STREET ADDRESS I
arv-stze | SARASOTA FL 34237 Y-5T-2P 7 l%
e O3 Delete s T Crange [ Addirion %
NAME NAME
STREET ADDRESS STAEET ADDRESS .

|_cm-sr-m - CITY-ST-2P . com o R -~
TIRE 3 Delete FChange [T £dition
HAME e NAME . o "

" SREET ADORESS | L Wiae - e - STREETADORESS |= ~ - = - s~= -
CITY-51-2P CiTY-51-21P
TmE O patese TITLE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
Lk J elete TME Ocnenge [ dition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-8T1-2P CITY-ST-ZIP |
TIMLE 7 Deiete TLE O change [ Adaition
NamE HAME
STREEF ADDRESS STREET ADDRESS
CY-SI-2IP CAyY-sT-Ap

SIGNATURE: A )X

12. | hereby cenlify thatthe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receivar or rusiee empowered 1o exacule this repart as requirad by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 i
c¢hanged, or on an attachmanl with an address, with alf other like empowered,

XM 518

Daytima Phona §

Too




o e
. T g Law Offices of - 5ng73

1126 'Iara Vlsta DI’lV{_‘, . _ . ST T Member of Florlda Bar
R e T ST T .Amerlcan Academy of Adoption Attorney- »

-

Sarasota, FL 34232 e . : - .
s ' o . J-:o 7 The Academy of Assisted Reproductwe- R

’--'(941)378 -9000 - - _ - AT S
| Fax: (941) 341-0878 . . T RS _ Technology Professnonals E
"--wwwﬂadoptlawcom R s T R N

'wwwadopnon surrogacy lawcom Do S T ST T

[N - . - . . . . .
Teo. . . 7- i - .‘T

DlVlSlOﬂOfCOl'pOl‘atlonS [ R T e

P.O:Box 1500 . * -
Tallahassee FL 3230’ 1500

L. \ [, ~ ~ i N . - iy - LT
‘Déar Sir or Madam, *' -
A Enclosed please find a copy of the Umform Busmess Report for 2003 as well asa
" check for $150.00 that was madvertently left out of the orlgmal ﬁllng Please credit

thlsto myaccount o - O S

Thank_you' for yqur aSSistahpe with this matter. . - .0 - T T T
B : o, -

u*! s Ry e o ‘. a ; :

H V. . ) " - [ . . - L ,. e



