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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V63285 3)

1. Corporation Name

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

ARG WA

Principal Place of Business Mailing Address
7300 SR 54 7300 SR 54
NEW PORY RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NCT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] _ 26 59-3136527 Not Applicable
Sulle, Apt. ¥, elc. Suita, Api. ¥, elc.
P ute. A 5. Cortificate of Status Desired [ $8.75 adational
;1 ?p] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;] ?a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
2—4] 25 2% 30 Personal Property Tax due June 30. [(Oves [INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
STEPHENSON, MICHAEL W. &1] Name
7300 SR 54 82] Street Address (P.O. Box Number is Not Accepiable)
NEW PORT RICHEY FL 34853
83

84| City FL ’“—Fip Code

11. Fursuant 1o the provisions of Sections 6070502 and 607.1608, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered a?ent. or both, in the Siate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ _ =
Signatre. typad o phanled nanw of regittered agent and itle it apphcable (NOTE- Raglelared Agent mignature required when reinstatng) DATE
12. OFFICERS AND MIRECTORS i 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THEE PST TT oelETe TATE [T crange  LJ Additian
NAME STEPHENSON, MICHAEL W, 12 NAME
smeeTapbress | 7300 SR 54 1.3 STREET ADDRESS
CIY-ST-21P NEW PORT RICHEY FL VA CITY-ST-2P
TLE D [T oecete 2170LE [Ichange ] Addition
NAME STEPHENSON, MICHAEL W, 22 NAME
sweetaooress | 7300 SR 64 23 STREET ADDAESS '
CITY-S1-7IP NEW PORT RICHEY FL 2.4 TITY-ST-2P
TmLE I DELETE 31TLE I Change ~ T Addition
NAME 12 KAME
STHEET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
TME [T OkLETE 41T [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST- 29 44Cmy-ST-29
iE ] DELETE 51TILE Tl Change T Addition
NAME 5.2 HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
THILE [T DECETE 6.1 TINE [T change ] Andition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy §T-21F 6.4 CITY-ST- 2P

14. | hereby cerily that the information suppliod with this filing does not qualify lor the exemﬁtion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this annual report or supplemantal annual report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or drector of the corporation or 1he receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Btock 134t
SIGNATURE: A58 (93)37¢ivv D




