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72008 FOR PROFIT CORPORATION
ANNUAL REPORT
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' . FILED
Apr 28;2008 08:00 AM

DOCUMENT # 603749

1. Enlny Name

STEIN ORTHOPEDIC ASSCCIATES, P.A.

Secretary of State

PN
%

.
N

Principal Place of Business Mailing Addross

4107 NW 4TH STREET 4107 NW 4TH STREET
SUITE 401 SUITE 401
PLANTATION, FL 33317 US PLANTATION, FL 33317 US

DO NOT WRITE IN THIS SPACE

AR TR RO

CR2E034 (11/05)

04212008 No Chg-P

4, FEI Number Apgphed For
59-1432508 Not Appheatile

$875 Addtional

Fae Required

5. Certficate of Satus Desired

§. Name and Address of Current Registered Agont

BOYER, ROBERT
11379 NW 20TH DRIVE
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemen fot Ihe purpose of changing fis registered office of tegistered agent. or both. in the Stale of Foriga. | am [amiliar with. snd accept

the obhigations of registered agent,

SIGNAIURE

Signatuin typed or ponted nams of registsred agent 2nd Liie § apphicabie

(NOTE Regisimad Agent signatuie reguiled when rensialng ) [IATE

FILE NOWI!! FEE 19 $150.00

After May 1, 2008 Foo will he $550.00 Trust Fund Contribution

9. Elecnon Campaign Financwng

$5.00 may 80 LO0E00S24403
Aodeatofees | O5/1B/DE-BO0T0-02¢ 158,75

10. QFFICERS AND DIRECTCRS I

i P

HAE STEIN, ALVIN

SIREET ADDRESS | 3650 N 45 AVE

CIY-Q1. P HOLLYWOOD, FL 33021

TILE

KAME

SIAEET ADDRESS
CIv-81-71

e

NAME

SIREZT ADDRESS
Ciry-St-zp

TLE

NAME

STREE! ADDRESS
ciry-§i-4ip

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

1LE

NAME

SIALET ADDRISS
Cny-81-219

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with Ihis fiing coes not gualify for the exempiions contained in Chaplor 119. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal elfect as if maae under oath: thal Lam an offiger or director
of the corporation or the recever or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes. and Inat my name appears in Block 10 or Block 11 if

changed. or on an altachment wilh apgddress. with el ike empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAMWE OF BIGNING OFFICER OR DIRECTOR

Dol haytma Phone »

‘% N 1975/




