FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 603589 Secretary of State

1. Entity Name 01-06-2003 90044 002 ***150.00
JERALD G. STEINER, M.D., P.A.

Principal Place of Business Mailing Address
% JERALD G. STEINER % JERALD G. STEINER TULOUSESY
1888 HILLVIEW ST 1688 HILLVIEW ST

— — 0B MG

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—141 1386 Not Applicable
Zi t i C t iti
P Couniry Zip ouniry 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— g Name-~ ’ m—————
STEINER’JE G Street Address (P.O. Box Number is Not Acceptable)
1888 HILLVIEW ST
SARASOTA FL 33579
City FL Zip Code

is statement for thepyrpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

, Ho fé% 3

Ethentity submrite
dgrstered agent,

SIGNATURE Signat intedt l isteract kbt and title it applicabl {NOTE: Registered Agent 8ignatu ired when reinstating) DATE
o - |un_a ure printed name ¢f registars, nt and title if applicable. : Hegisler gent signature required when reinstating
[ 77 |
FILE hOW1! FEE 1? $150'0° T ) o 9, Election Campaign Financing $5.00 wmay Be
fter Maj 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make ({heck Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ oelete TITLE [ change [ Addition
NAME STEINER, JERALD G. HAME
sTeeT ADDRESS | 1688 HILLVIEW ST STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-2IP
TITLE [ celete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS 2ye STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
FITLE™ T ~ - S b T SR S I - S TILE - [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE O pelete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . . . . STREET ADDRESS
CITY-ST-2P TR T . ) : CITY-81-21P
THTLE . ' ' C Delste .. TITLE [l Change (] Addition
nwe | ' NAME T '
STREET ADDRESS o T o T v ) STREEY ADDRESS
CITY -ST-21P CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cofficer or director
aof the corporation or the receiver of trustde 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 agidress, with all other like e ered.

ASPR TR T ex L TED . .
SIGNATURE: Sl J_M/‘Zﬁ/\ffju 0 Ay es kT //;A_Z (6’1//) AL
MNHCER OR DIRECTOR / D?!G . T Qaffims Phone 4

CR2E034 (10/02)



