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1. Corporaton Name

MARY L. STEDMAN, M.D., PA.

Principal Place of Basioess

1509 W. SWANN AVE.
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1509 W. SWANN AVE.
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TAMPA FL 33606 TAMPA FL 33606
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FAGGIANELLI, NANCY J.
ONE HARBOUR PLACE
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TAMPA FL 33602
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|73, Date Incorporated or Quaiified

06/10/1992

3a. Date of Last Repont

05/31/1995

4, FEI Number Apphed For
65‘0361342 Not Applicable
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