FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT G i,
CORPORATION -
ANNUAL REPORT

1997 ST o oo Secretary of State

A Sandra B. Mortham

DOCUMENT # V0528 (3)

1. Corporation Name

DOUGLAS H. STEIN, P.A.

A O

Prngipal Place of Business Mailing Address
251t PONCE DE LEON BLVD 1434 SOPERA AVE
STE 314 CORAL GABLES FL 33134-6246
CORAL GABLES FL 33134 us
us 8. Date Incorporated or Qualitied | 3a, Date of Last Report
01/09/1992 02/13/199%
2. Principal Place o Business 2a, Mailing Address 4. FE{ Number Applied For
21] 2€0r Se#% g u/-,r%/(’ 2. 2] 650306912 Not Applicable
Suite, Apl #, etc | Suile, Apt. # etc. N ] $8.75 Additional
’Z’ /9 rg I)’ /; /00 - 27] §. Certificate of Status Desired D Feo Roquired
Ciy & Stale: City & State 8. Election Campaign Financing $5.00 May Be
] al )
=] AV yav e 28] Trust Fund Contribution 0 Added to Fees
Zip i i Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 3335 25] vSA 29 30] Florida Statutes ves [no
8. Name and Address of Current Reglistered Agent 10, Name and Addross of New Registered Agent
STEIN, DOUGLAS H 8 Name Sy s, Sovgc Ar SN
2511 PONCE DE LEON BLVD BE| St Riices 0 Jox Ny  Epl Accaplae
STE 314 LAY « 7% 9y 1h67 € Vid
CORAL GABLES FL 33134 % 1977 e
84| Ciy r 85| Zip Code
)y FL | |22 e

41. Pursuant to the pravisions of sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registerad
office o registered agent, ar hoth, in the State of Florida. Such change was authorizad by the corporalion's board of directors, | hereby accept the appainiment as registered
agent | am fam'iar with, and accapl-the abl -of, Section 6070505, Floriga Btatutes.

Dowhs . 3£ S5 T

SIGNATURE _ . Sl
Signatace, lyped o0 proted nan fgiclined agonr and tilg if apfilatie (NOTE: Rogislerad Agant signature requirgd when relnstaling] 4 7 DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Jouee 1ATITLE [X Change ] Addilion
KAME STEIN, DOUGLAS H. 1 2NAME
stee) poress | - 2511-PONGE-DE-LEON BLVD SUITE-814~ 13 8REET ADDRESS | 2607 ..5./:‘/2 J"rﬂé" Doy, ST ke
orv-st-ze | CORAL-GABLES FL- - 14.CTY-51-21P Pl bndd < FEPS
TILE [ DEETE 21 TiLE _ L} Changs [ Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
oTy-st-1e 2 4CITY-§T- 2IF
TLE ] DECETE 3.1TIMLE [ Change [} Addilion
RAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§1-20 34.07Y-51-2P
TILE o T OELETE £1TTLE [T change "[_J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
Ty -S1- 2P 44.0Y-5T-2P
T ) CJ veLETE SATMILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ciry. St e 54 TY-§1- 2P
L 3 DELETE 61TMLE T change [ Addttion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GlY-§1-2P 6.4 CITY-ST-21P

14. [ do hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
| g an officer o director of the corporation of the receiver or trustee empowered to execide this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . smmrrunemn‘rv%@smnmewrm;;ﬁméc;oa ’ e ,/’/ﬁ)o:’f/j 7 ’%g:;’%;::t ?:Zé

. ,;._\ FLORIDA DEPARTMENT OF STATE Feb 03 1 997 8 : O O am

CR2E034 (9/96)




