FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

e

DOCUMENT # S98059 03-07-2007 90008 039 ***150.00

1. Entity Name

CHARLES BLANCHARD STOER, M.D., P.A.

Principal Place of Business Mailing Address . qn “ 3 U 3 b 1
4525 SW 13TH STREET 4525 SW 13TH STREET )
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
TS M0 BINTRRUARTRER AU IRR0

Suite, Apt. #, etc. Suile, Apt. #, ele, 01142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3099448 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired (] fgzg Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRLRERL FRWES Y, Charles B. Stoer, MD
2L RONTE VERRARORIGER. Street Address (P.O. Box Number is Not Acceptable)
PR EVEORRBOP R 5508D
4525 SW 13th Street
/ o _Gainesville FL ] Y1608

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Viaadd 3

am gamiliar with, and accept

L0 )
SIGNATURE x AL ZN é
Signatura, typed or prinled name ol regislered agent and |m(n applicable, {NOTE: Registarac? Agenl signalure raguined when remnslalingh DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ oelete TINLE [ Change [ Addition
NAME STOER, CHARLES BLANCH HAME
STREETADDRESS | 4525 SW 13TH STREET STREET ADDRESS
CITY-§1-21P GAINESVILLE, FL CHY-51-2IP
118 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$7-2IP
TTLE (1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-ZIP
TIILE O delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2ip CITY-ST-ZIP
T7LE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST1-2IP CITY-ST-2IP
TiE O Delete THTLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
12. | hereby certify that the information sup bisAiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplerme A that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivepor trustegb s report as required by Chapter 607, Florida Statutes; andl thalamy name appegrs in Bgck 10 or Block 11 if

changed, or on an attachmen " i %,_5’

Z/Ll07) 37)56/F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: X




