2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Apr 03, 2003 8:00 am

DOCUMENT # P94000055434 ecretary of State
1. Entity Name 04-03-2003 90183 028 ***150.00
JEFFREY M. STEIN, D.D.S., M.S.D., PA.
Principal Place of Business Mailing Address
6906 MADISON ST 6906 MADISON ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Maiting Address .
Suite, Apt. #, etc. Suite, Apt. # elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " |Appiied For
58-3206189 Not Applicable
Zip Country 2P Country §, Certificate of Status Desired O ?eae.g?qlﬁsed;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEIN, JEFFREY M B Street Address (P.0. Box Number is Not Acceptable)
6%6 MADISON ST ree ress (PO, Box Number s Not AcGep
NEW PORT RICHEY FL 34652

City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or primed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW1IH! FEE IS $150.00 ) N )
9. Flection Campaign Financin
} After May 1, 2003 Fef’ will be $550.00 Trust Fund Cc?ntr?bution. ° O fdségi[?ohliaeis ¢
Mzake Check Payable to Florida Department of State
10. . OFF!ICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | PVPT I Delets TILE ’ [J Change ] Addition
NAME STEIN, JEFFREY M HAME
sraeer aoomess | 6906 MADISON ST STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34652 CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2/P
WILE BT oesTemm T © - Opeee™ —F iz ST s EESe T e e T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP - CITY-ST-2IP
TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZP
TTLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
erastze e CITY-S1- 2P : - e
THLE 1 . e Te w2t A P T R R D'Dleie[e‘ o TlTLE’ B B N S e T R e SR D Change D Addition
NAME - . . ,..\,.:;_; e, sy NAME -
STREET ADDRESS G R P STREET ADORESS
GITY-37-21P GITY-ST-2P

12. | hereby certify that the information supplied with this fling doas not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: 1A "’T?l'i'ﬂf{'k’ﬁ?ﬂéi’f/l A ”(‘Ii[!o’ﬁ (Wﬂ 84969271

'/ Daytime Phone #

CR2E034 (10/02)



