. 1--_"_ .
ol 07-28- 20?3; ?({144 A1 150,00

2003 FOR PROFIT CORPORATION 468188'
UNIFORM BUSINESS REPORT (UBR)_

03AUG 15 A g
DOCUMENT # 4688188 A o oas H 924
1. Eniiy Narpe °‘° SCURETARY UF 5 ATE
GERALD R. STEINBERG, MD., PA . TALLAHASSE[ FLli'Jf;(lDA )
Principal Place of Business Mailing Address
4302 ALTON RD #6080 4302 ALTON RD #680
MIAMI BEACH FL 33140 ) MIAME BEACH FL 33140
2. Principal Place of Busingss 3. Maliling Addrass }mmlml I!m Mn"mw ““ mn m" Iml '!IH Im, Nm !m
Suite, Apt. #, oc. : Suike, Apt. ¥, stc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
§9-1591685 Not Appll
plicable
Zp Countty e Country 8. Certificate of Stetus DeSlrEd |m! ?;:; ;E’q l:r‘:g“"“a‘
6. Nome anﬁ A&driu of Current Heglmﬁd ;qmt' ) e 7 Namo and Addnn oi New Registerad Agent
A, e - e -~ WName T T T T ..
STENBERG' GERALD H. Street Address {P.O. Box Number is Not Acceptable)
600G-PINETREE DRNE
MIAM) BEACH FL 33140; ‘
v »rf_ l City . i FL Ptb Coda

a T‘ha above named entity qumus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
s ie obhgauorls of regisler

. sIGNATURE 24
L W.wu@omdmuwmmmmnm. {NOTE: Registared Agert Wignitirs ratiuired when einstzung) i DATE
. FILE NOW!I! EEE IS $550.00 _ , ‘
After September 10, 203 Fes will be $750.00 B rancind 1y $5.00 May 8
‘Make Check Payable to quﬂdn Department of State . ’
10, »,E- OFFICERS AND DIRECTORS . . § ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE PD ¥ L Deleta me [ Change [ Addition
NAME STEINBERG, ;_ R 7 RAME u“"rr i’“ﬁﬁ ; i ﬁ-' b 3y ':‘:! AR T: il |
STREET ADDRESS | 6000 PINE TREE DR - STRECT ADDRESS ety i}m‘_ R:i‘“:::iﬁﬁ i
wry-st-z2 | MIAME BEACH FL GIY-51-2P -
me vSD -P(netae e DlCrange [ Addition
NAME DOKSON, JOEL S. _ NANE
sTReks aoeess | 1825 CLEVELAND RD : STREET ADDRESS
cre-st-zr | MIAMI BEACH FL CHTY-S1-29
mE - ; ] Delets TME Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-23P CITY-SI-2IP .
mE e o ~ DOrveme  Fme 1 . e s - O Ctange [ Adaltion
NAME - o ’ ° ’ N NAME ™~ © ’ Ve oo
STREET ADDRESS STREET ADORESS 5
Y- §1-T10 : CITY-S1-7Ip ’ ob \
s ] oelets me Ay ClChange [ Addition
NAME NAME
STREET ADDRESS A smoer ovmess
CUY.-sT-21P : CITY-57-2tp .
s [ Deiate me Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
aTY-§T-10 . ST-Zp

I
12. | hereby cem that the information supplied with this fiiin (? does not gualify for the exemplion siatad in Section 119 DTA:M) Florida Statutes. | further cenify that the intormation
indicated on this reporl or supplementaprenart is true and accurale and thatfgignature shall have 1he same legal efiect as if mace under oath: that ! am an olticer of director

of the corporatian or the seceiver o @} 8 empowered to execute this 1 aguirad by Chapter 607, Florida Slatutes; and that my hame appsars in Block 10 or Block 11 if

changed, or on an anachment wnh dress with &'l ofher ke empovels

Date Deytime Mone ¢

AY LS00

CR2ED34 (4/03)



