FILE NOW: FILING FEE AFTER MAY 1 1S 3225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # V63285 (3)

1. Corporation Name

MICHAEL W. STEPHENSON, M.D., P.A.

FLORIDA DEFARTMENT OF STATE
Sandra B Morthar
Sacrelary of State
DIVISION OF CORPOBATIONS

O

3. Dae 1(1(;0?55&1!@:{1 or Jualihed 3a. Dale of Last Reporl

08/28/1992 " 05/01/1895

Fincpal Place of Business o 7 VMV l.‘ll.‘:(_)] AJ‘Iqu\.
7300 SR 54 730 SR 54
NEW PORT RICHEY Fi 34653 NEW PORT RICHEY FL 34653

2. Princpal Place of Business 4. FEi Number Appled For
21 ) 59-3139527 Not Applicaie
i #, alc L
Sults, Apt #. 8lc 5. Certiicate of Staws Desiedd [ $8.75 agational
El Fee Required
Cny & State 6. Flection Carzwpaigrw Finaincing 0 $5.00 May Be
EI Trust Fund Contribution Added to Fees
| Zip Country ~ County B. This corporation has iabiity for ntangible tax under s 199.0032,
24| 25 | Floricls Staltes 0 ves [INa
[~ 8. Name and Address of Current Registered Ageni T 77T 10, Name and Address of New Registered Agent
81| Name
STEPHENSON, MICHAEL W. 62] Strect Address (P.O. Box Nuniber is Net Acceplablel

7300 SR 54 -
NEW PORT RICHEY FL 34653 83

84| City ' FL lasl
5 and 607 1508, Flarda Statutes the above: narmed Con prorabion suliiits this s atement for the purpose of changing \:sﬁrezgcslemd oftice
rirdy, Such chanas was autnodzed by the conpatioe's board of diectors | heneby accep! e appontnient as registered agant. T am

o 60705050 Flonday Statates.

Zip Code

11, Pursuant (o the provisions of Sectans BO7.05
ar regesterad anent, or both, in the State af F
familar with, and accep! the obiligations of, 5

SIGNATURE e . : o e

Stgrat a1y o B P YR SR [y P TN T T T A O e e A (P AP UL T Tty
12, OFFIGERS ANDY DIFE CIOHS - 13. ADDITIONSCHANGES T0 OFFIGERS AND DIREGTORS IN 12
e PST B i I | BRI ) T Crasge L) Addtion
NabJE STEPHENSON, MICHAEL W. 12 Naw
sweetanoress | 7300 SR 64 | % SREET ADORESS
CITy-5T- 2P NEW PORT mCHEY FL e 14y -81.2F
TINE D [ et 3 1T [ change [ Additon
NAME STEPHENSON, MICHAEL W. 72 NAM:
sinee apoaess | 7300 SR 54 73 STREET ADDRE 5%
CITy-5%-2p NEw PORT MHEY Fl- o . Z4CITy-5T- 2P » . e .
TILE CTDECETE 3TN [ Change [T} Additian
NAME 33 MabE
STREE ADORESS 33 STRFET ADAESS
CITY-ST-2IF L 3400 - 51 2F
TILE [ GELeTe LRI 1 Cnange §] Addtian
NAME FRIRYC
STREET ADDRESS 43 STAcE T ADDRE 5
CTY-ST- 2P B - L L I
TiiLE [ DELELE 5 1ILE [ Change [ Additon
NAME 52 KAME
STREEY ADORLSS 5 4SIHEET AZORESS
CITY-ST- 2P o B S4CY-5-20 |
HILE I GELETE 4 THkE [ Cnange  [J Additien
NAE 67 Nt
STREE] ADDRESS 6 3 STHEFT ADLRESS
CTY-ST-2F €401y 5121

14. 1 do hereby certy that the informaton supphad with this fitng 1s volantarily farnishad and does not qualify for the examption stated in Section 119.07(3)(), Florda Statutes. | farther
certify that the information indicated on this annual repae o supplemental atnual repart is brae and acciate and that my signalure shal have the same legal effect as it made urider
oath; that 1 arm an ofhcer O dircotor of the Corporacn o the receise O trusiee emposeasd] 10 exalue ths repart an requiredd by Chaplesr 807, Flonda Statutes; and that my name
appears in Bock 12 or Biock 13 1 changed,_or an an attachrment wita an acdess

S|GNATURE:ML‘D ME OF SIGNING OFFICER ﬁl!%ﬂa‘(l w S{'E)L{w F['.‘-b 7/3“/;.‘,|€‘3.)J7‘m

SIGNATURE AND TYPED OR PRINTED

CR2EQ34 (12/95)




