2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # V42916

1. Entity Name

MARY L. STEDMAN, MD., P.A.

Secretary of State

03-14-2005 90119 027 ***150.00

Mailing Address

14505 BRUCE B DOWNS BLVD
TAMPA FL 33613 US

Principal Place of Business

14505 BRUCE B DOWNS BLVD
TAMPA, FL 33613  US

- - - w aw i

USRI CR RO I

2, Principal Place of Business 3. Mailing Address
Szt Love Bewl Tor. @37 Magao lic Cluse G
Suile, Apt. #. elc. Suite, Apt #. elc. ~J 01102005 Chg-P CR2E034 (10/03)
City & State City & State - C 4. FE1 Number Applied For
e o =< Ta w pa, " 65-0361342 Not Applicable
Zip 0 T Count Zip ! ! Counlry $8.75 addiional
2003 o bs A 23649 Ush 5. Ceftificate of Status Desied 3 - F“-Requm'l‘m“

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstered Agent’

RABBOTTINI, DAVID M

Name

8937 MAGNOLIA CHASE CIRCLE
TAMPA, FL 33847

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiazr with, end accept

Ihe obligations of registered agent.

" -~
SIGNATURE W }21\450 A . 'ZdbbﬂHtM ; 0”'{“_ Vb\uvu{‘(/\ ! IYy.0~
Sgnature, typed or prved name of egent and ttle £ (NOTE: P ‘Agent sg;nature reroded when I DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addod to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
“TILE D__ O pelete ME [l change [ Adcition
NAME STEDMAN, MARY L. RAME

STAFEY ADDRESS | 8937 MAGNOLIA CHASE CIRCLE STREET ADORESS

orv-st-2e | TAMPA, FL 33647 £ny-s1-2p

TmE O delere e Clcnange [ Addition
HAME NAME

STREET ADIRESS STREET ADDRESS

CITY-S1-2p CITY-ST-ZP

RE ] pelete TITLE Clchange ] Aition
RAME NAME

STREET ADDAESS STREET ADORESS

CITY-SI-ZP CITY-ST-2P

THE [ pelete TIMLE CJcheange [ Addition
HAME RAME - e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE 1 vetete TME DO change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2° cnY-sT-2p

TE [ Delete ME [Ochange [ Agdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. i heseby certify that the Ihformﬁtion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida S1atutes: and that my name appears in Block 10 or Block 11 if

changed. of on an atlachment with an address, with all other like empowered.

i Wﬂf‘i L-%“‘f@w

o Bi3-931% 830

'5!&1{03'

smnnuns:&la.%_éﬁd«m
R SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IRECTOR

Daytrme Phone &




