FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 03 1 99 8 8 . O O am
CORPORATION L, Sandra B. Mortham ar i
ANNUAL REPORT - aly Secretary of State S f S
1998 - DIVISION OF CORPORATIONS ecretary O tate
DOCUMENT # V42916 (9)
MARY L. STEDMAN, M.D., P.A.
AN A
1505 W. SWANN AVE. 1500 W. SWANN AVE.
#RSM FL 20608 #A&%A FL 20605 DO NOT WRITE N THIS SPACE
us us 8. Date Incorporated or Qualified
06/10/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 28] B5-0361342 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additione!
2—2] ;] 5. Certlficate of Status Deslred O Fes Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May 8o
2_3| ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m |25 m ;l Personal Property Tax due June 30. ﬁ Yos  [J Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
FAGGIANELLI, NANCY J. 8| Hame
ONE HARBOUR PLACE 82| Street Address (P.C. Box Number is Not Acceplable)
SUITE 500 5
TAMPA FL 33802
B4] City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registared
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent | am famitar with, and accept the obligations of, Section G607.0505, Florida Statutes.

SIGNATURE _ _

Slgnature, typed or printod nanw of regetered agenl and tile § apphicable, (MOTE.: Regislared Agent Bignalure required when reinslating) DATE r
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <N
e 0 T DELETE 1ATMLE T Change ] Addition g
NAME STEDMAN, MARY L. 12 NAME 3
stReeTaDoRess | 714 S. BREVARD AVE. 1.3 STREET ADDRESS a
LITY-S1-2P TAMPA FL 336806 14 CTY-51-2P &
TTLE [ CELETE 21TILE Tl Change ] addition |©
HAME 22 NAME
STREET ADDAESS 23 STHECY ADDRESS
CITY-ST-71P 2,4 CITY- ST-2P
TMLE | NEGE 31 TITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CITY-ST-2P 34, CITY-ST-2P
TILE T DELETE £1TITLE U change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 BITY-51- 2P
TE [T DELETE 51 TLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
e [ oevere 61 TITLE (T change T Addition
NAME 6.2 NAME
STREET ADDAESS : 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-SI1-2IP
14. | horeby certify that the information supplied with this filing docs not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal efiect as if made under path; 1hat | am an

officer or diractar of the corperalion or the receiver or trustee empowgtred to exeglte this report as required by Chapter 607, Frorida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with andiddrefs. V\ , "
o B . T A i, S o




