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

CORPORATION O e B, Mot Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # V47542 (8)

1. Corporation Name

STEVEN T. BATTON, D.O., P.A.

AR RN AR

Principal Place of Business Mailing Address
910 3RD ST 1511-B PENMAN RD
STEC 102
NEPTUME BEACH FL 32266 JACKSOMVILLE FL 32250 DO NOT WRITE iN THIS SPACE
us us 3. Dale Incorporated or Qualified
06/26/1992
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number . Applled For
2] 26] 59-3133412 Not Applicable
Svite, Apt. #, etc. Suite, Apt. #, etc, . itie
|——] fte. Ap i P 8. Certificate of Status Desired O $3'75 Additional
22 _2—71 Fee Required
City & State City & State 6. Election Campaign Financing ’ $5.00 may Be
E»J ;’ Trust Fund Contribution 1 Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the guriett year Intangible
El —2;| Ef 30 Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent “10. Name and Address of New Registered Agent
BARON L. BARTLEIT PA 81| Name
615 HWY AtA 82( Street Address (P.O. Box Number is Not Acceptable)
STE 101
PONTE VEDRA BEACH FL 32082 83
84| City FL as| Zip Code

11. Pursuant to the pravisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signalre, typed of printed neme of ragisterdd agent and titls ¥ applicabiie. (NCTE, Regislared Agent signalura required when reinstating) N DATE L

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE D [T peLErE 11 TIMLE I Change [ Addition

NAME BATTON, STEVEN T. DO 1.2 NAME

streeT agpress | 719 SELVA LAKES CIRCLE 1.3 STREET ADDRESS

CITY-S1-2I8 ATLANTIC BEACH FL 1.4 QITY-ST-2IP o

TITLE LI DELETE 21 TTLE [Jchange T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-2P L

TITLE LT pEeTE 317TILE [TcChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 34, CITY-ST-2IP )

TITLE T celeTE 41 TITLE [ TChange T Addition

NAAE 1.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-5T-ZP ‘ I

TITLE L1 DELETE 5.1 TITLE [ I Change [T Addition

NAME 5.2 NAME

STREEY ADGRESS 5.3 STREET ADDAESS

CITY-ST- 2P 54 CITY-5T-2IP ) ] )

HILE L1 DELETE 61 HILE T IcChange  [_J Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST- 2P 6.4 CITY-ST- 2 e

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3){0), Florida Statutes. | further cerlify that the information
indicated aon this annual report or supplemental annual report is trug 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 carporation or thefgcelver or trustee ergpowered to execute this repart as required by Chapter 807, Flarida Statutes; ang that my name appears in
Biock 12 or Block 13 if changed, or on agattachmen) with ap#fddress. #9,9 0. LFE,

) Stevew T e
SIGNATURE: iy frp  sorat-svyE

CREE034 (10/07)



