FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

T -MMPROFIT /G " FLORIDA DEPARTMENT CF STATE May O 8 1 9 9 7 8 O O am
CORPORATION k. Sandra B, Mortham
ANNUAL REPORT it Secratary of State S ecretary of State
199_7 e g DIVISION OF CORPORATIONS

1. Corporatior

DOCUMENT #

V63285 (3)

1 Name

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

A

7300 SR 54

Principal Piaco of Husiness

NEW PORT RICHEY FL 34653

Mailing Adgress
7300 §R 54

NEW PORT RICHEY FL ME536125

3. Date Incorporated or Qualfied | 3, Date of Last Reporl
b 08/20/1692 05/01/1996
2. Frincipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] i26] 59-3138527 Not Applicable
Suile, Apt. #, etc Suite, Apt. 4, etc. ] . $8B.75 Additional
221 , Eﬂ B. Certificate of Status Desired O Fee Required
City 8 State City & Stata 8. Election Campalgn Financing $5.00 Mey Be
m _2;] Trust Fund Contribution Added to Fees
_ e Country Zip Country 8. This corporation has liability for imanglble tax under s. 199.032,
24] - 28] 28] a0 Fiorida Statutes vee LJNo
| g, Name and Address of Current Reglstersd Agent 10, Name and Address ol New Registered Agent
STEPHENSON, MICHAEL W. 81/ Name
7300 SR 54 82| Strost Address (P.O, Box Number is Mot Acceptabla)
NEW PORT RICHEY FL 34653
83
84| City 88| Zip Coda

FL

11, Pursaant 1o the provisions of Seclions 6070502 and B07.1508, Florida Statutes, the al
office or registerad agent, or both, in 1ha State of Florida. Such change was authorized by the corperation’s board of diregtors. | hareby accept the appointment as registared

bave-named cotporation submits this statement for the purpose of shanging its registered

appoars

SIGNATURE:

agent. t am lamiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Slgnatore, typed o penles namn of registerod agent and litk 11 apylicabla (NOTE: Raglsierad Agem signalure raquired when reinstaling) DATE
K OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
e | PSTT T [T oeLETE 1ATIILE [T Crange [ Addition g
Kot STEPHENSON, MICHAEL W. 12 HAME
sraeer anoress | 7300 SR 54 13 SIREET ADDALSS %
| oy | NEW PORT RICHEY FL 14ilY- ST-2P &
TLE 0 I DEtETE 21TIIE O change ] Addition |©
NAwE STEPHENSON, MICHAEL, W. 22 NAME
stneet aopress | 7300 SR 54 23 STREET ADDRESS
| onv-ar.ze | NEW PORT RICHEY FL 2 4EITY-§T- 2
Tk T Gecere 31TILE [JChange  [J Addition
NALE 2.2 NAME
SIREET ADORESS 3.3 STHEET ADDRESS
LiTy-SF- 2 34.CITY-5T-2P
[I; [J DELETE 4ITILE LT change LT Agdition
NAME £ 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Gy-§1-21 44 CITY-ST- 2P
T | [T DELETE 51 TILE [T thange  J Addition
NAME 52 NAME
STHEET AZDAESS 53 STREET ADDRESS
CITy- S1- 2 54 CITY-ST-21P
e T DELETE §1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREE] AUDRESS 5.3 STREET ADDRESS .
Chy-gl- 21 o €4 CITY-5T-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Fiorida Statutes. ) further certify that the

informalion indiGatod on this annual raporl or supplemental annual report is true and accurate end that my signature shall have 1he_same legal effect as if made undar oath; that
I'am an officer or director of the corporation or the recsiver or truslei‘emp%véered to execute this report as required by Chapter 607, Florida Statutes; and that my narre
i n attachment with an address.

LAME OF BIGNING OFFICER OR DIRECTOR

n Block 12 pr Block 13 if ¢f

S1ONATURE AND TYPED DR PRINTED

AN, S%ﬁ[gﬂg ALD Véﬁ 3 (E7 LUX W
Dald Daytima Phone 4

0431964



