FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

.- 2
ST o
R e 1R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

SCOTT C. STEIN M.D., P.A.

605169

(2)

Princ:pal Place 0 Busingss

Mailing Addross

FILED

Jan 14 1997 8:00am
Secretary of State

VRN O G

5 W SAMPLE RD 5 WEST SAMPLE ROAD
POMPANO BCH FL 33064 PgMPANO BEACH FL 33064-3542
us u

3. Date Incarporated or Qualified

05/17/1974

3a. Date of Last Report

01/23/199%

z. o Mailing Address 4, FEI Number Appliec For
e 59-1535475 Nat Applcatie
Suite, Apt #, eIz Suite, Apl #, ¢lc ; it
f ' 6. Certificate of Slatus Desired O $B 75 Aditional
22 27] Fee Regquired
Cry & St ~ City & Stato 6. Election Campaign Financing $5.DO May Be
e 28| Trust Fund Contribution Addad to Faes
Zip 7\_ _ Coantry | p Country 8. This corporation has liability for irgangibie tax under s. 199.032,
24] [25] 29 |30] Florida Statutes ves [ No
B ¢, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
STE|N (SCOH' cy 81| MName
§ WEST SAMPLE ROAD T 82| Street Address (P.O. Box Number is Not Acceptable)
POMPAND BEACH FI. 33084
83
84| City FL 85| Zip Code

$1, Pursunn to 1o prow sions of Scalions G0T DL02 and 6071508, Flonda Statotes, the above-named corporation submits this statement for the purpose of changing its registered
etfice or registercd agent, or both, in the State of I \Orl(ld Such change was aulhorized by the corpon:amﬁboard of directors. | hereby accept the appointment as registered

agent | an familir with arss accept Ihe 05 gabons of, Qr tlor 607, Wa Stalute
sianatoe Jeo# C . fff(,’," , Lo W /- a(" 72

e R'gn el Jpem sigratuc requred when rennsatu DATE

Sligiure Bepaed o ereret naa 0F feadic cr e g el g -V w [T

12, T TOFTICERS AND DIREG A(_).FH 13, ADDITIONS}CHANGES TO OFFICERS AND DIREGTORS IN 12
e TP T [T GELETE LIVILE [TChange [ Addition

NAME STEN, (SCOTT C.) 1.2 NAME

sirzer anoness | 5 WEST SAMPLE ROAD 1.3 STAEET ADDRESS

arv-size | POMPANO BEACH FL o 14 CITY-51-2F

TILE £ OELETE 21TLE {Jchange [T addition

NaHAE 2.2 KAME

STHEET ADDRE 55 2 33IREET ADDRESS

CY-ST 2P - 2 4 CITY-ST-2P

TITLE Co o [J DELETE ERRIN: [T crange [ Additien

NAME 32 NAME

STREF1 ADDR: 55 33STREET ADDRESS

Cry S1.HR ] L B 34 CiTY- 51-2P

me | o LT oeLeTe AL TRLE [Tcnange [T Addition

NAME : 4 2 NAME

$TREET AUDRESS. | 43 STREET ADDRESS

LIy -5 2P 44 CITY-ST- 2P

TirLe R e [ aecere S1TILE [ Tthange [ Additen

HAME 52 NAME

SISEET ADDRE 54 5 3 STREET ADDRESS

Oy S22 e 54 CITY-5T- 2P

THLE (I pceTe 6.1 TITLE [JCrange [ addition

NAME £.2 NAME

STREE) RIDALSS 5.3 STREET ADDRESS

OY-SI- 7 54 CITY-51-2IF

14, 1do herety cerlily shal the wtonnation supphed with tes filing does not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify that the

informabinn mdcated on this anoual repart o supplemental annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oalh; that
Lam ar off cor or diccton of 1he corporation or the reeeiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name

appears 1 Block 12 or Bieck 121 ehanged a0 24 atlachmenl with an ad?
SIGNATURE: /&fm M. [=6~FD  F5Y-2FA-[0s
aylime Proie

SIGHATURE AND 1YPED oR FﬂINTEU NAME OF SIGNING OFFICER OR DIRECTOR E)ate:
AidaSErfn

CROED34 (9/96)



