FILE NOW: FILING FEE AETER MAY 11S $550.00 FILED

PROFIT !y.;’i' r\é F1L.ORIDA DEPARTMENT OF STATE F eb 2 8 1 9 9 7 8 y O O am
CORPORATION Yy Sandra B. Mortham )
ANNUAL REPORT % #lg‘ Secretary of Stale S ecretary Of State
lgax Ry ,!,:s»'f" DIVISION OF c,]CoRPORAﬂONS
T ——— T b
1. Corporation Name V4291 6 (9)
MARY L. STEOMAN, MD., PA.
T Prncipal Fiate o Thnges "~ Mailing Address ”ll“ I“I""Nhlll ||||||||‘|III||"“ |||"|’|” M“ I'I“I"" Ill’
1500 W. SWANN AVE, 1508 W, SWANN AVE.
255 255
TAMPA FL 33606 TAMPA FL 33806-2557
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
[ 2. Prncipal Place of Business T 2a. Mailing Address 4, FE! Numbaer Applied For
nl Sty A g GO 65-0361342 Not Applcabl
Suite, Apt #. etc Suite, Apt #, etc, o $8.75 Additional
E ¥ /?(C‘) —2-7} 7’{;1:- / g o 5. Certificate of Status Desired D Feo Required
_ CiygSae A _ Ciy & Siale W_) 6. Etection Campaign Financing $5.00 May Be
——y 2;[ Trust Fund Contribution ] Added to Faes
Zp P Country, ap o Country o~ 8. This corporation has liability far injangibte tax under s. 199,032
T L e b - A POl Y [s] . '
24\ “)fl, 77(’{; 25 ‘ L ":ﬂ WL;E] Florida Statutes ves Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
FAGGIANELLI, NANCY J. 81| Name
ONE HARBOUR PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
TAMPA FL 33602 8
841 City FL 85| Zip Code
. Pursuant ta g provisions of Sectans 607 D502 and 07,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or req stered agent or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | heéreby accept the appainiment as registered
agent | am farr lias with, and accept the obhgations of, Soclion 607.0505, Florida Stalutes. ’
SIGNATLURE e+t e e et ot .
s, typedd of parked rame of tegueiteeed agent and Hie d app kiable {NOTE. Registorad Agent signature required when reirstating) DATE
12, ) QFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 V] 7 DELETE 11TITE [ crange L3 Addition
KAME STEDMAN, MARY L. 1.2 NAME
steeraonness | T4 S. BREVARD AVE. 1.3 STREET ADDRESS
arr-sr-ze | TAMPA FL 33606 14 CITY-ST-20
1L [T DELETE 29 TIME [ Change L] Addition
NEME 2.2 HAME
STREFT ADDRESS 2.3 STREET ADDRESS
LRI B L o 2 4CITY-§T-2IP
e T DELETE 1 31TINLE [ Change L] Agditicn
HAME 32 NAME
STRLET ATDRESE 43 STREEY ADDRESS
| GiY-81-60 ) o . 34 CIIY-5T-21IP
TILF (] pevete 417TIMLE [ crange ] Addition
HAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CTy-51 AP 44 CITY-3T-2IP
TiE T DEcEre 6.1 TILE [d Crange 1] Addition
NAME 5.2 NAME
STRITT ADDR:SS 5.3 STREET ADDRESS
il i-51- 2P L - 5.4 GITY - §7- 2P
T (L] DELETE 61 TILE Ld Cange LT Addiion
NAME €2 NAME
STREE T ADORESS €3 STREET ADDRESS
QTy-S1n ] 64 CITY-ST-20P
14. | do horeby cerlify that Lthe anformation supplied wilh this filing does not quatify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | turther cenify tha! the
information ingicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have tha same legal effect as if made under gath; that
b am an officer or director of the corporation or the receiver or rystee empowared to exacute this report as required by Chapter 607, Florida Statwles; and that'my name
appears in Block 12 or Biock 13 i changed, or 6 @n atjachmedy with an address.
SIGNATURE: 9\{)/ a7 913 2510044

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRESTOR - ’ * D Daytime Fhions @

CR2ED34 (9/96)



