FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandf:B.Morlham ! Jan 16 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary O f State

1998 o

DOCUMENT # 051 g 2)

1. Corporation Name

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

TR TN TR

Principal Place of Business Mailing Address
5 W SAMPLE RD 5 WEST SAMPLE ROAD
H 4
ﬁgMFANO BCH FL 3306 ﬁgMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
4, Date Incarporated or Qualified
_05/17/1974
2. Principal Place of Business 2a. Maifling Address 4. FE! Number Applied Far
21 ZGI 50-1535475 Not Applicable
Suite. Apt. #. efc. Suite, Apt. #, etc,

5. Certificate of Status Desired | $8.75 Acuiional

22| 7] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ES_E Trust Fund Contrifution O Added to Fees
Zip Country Zip Country 8. This carporation owss or has paid the currenf year intangible
m 25 29 30 Personal Property Tax due June 30.  Bdves [ No
9, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
81| N
STEIN, (SCOTT C) ame
5 WEST SAMPLE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 =
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointmept as registered

agent. | am familjar withy, accept e oblig?_:lons of, Section B07.0505, Florida Statutes, -

SIGNATURE é C. fm_ ﬂ 607‘?‘ C. fiﬁ:?//‘)f M/Q yd ? 7f
Agature. Typed O praled nama of ragistated agent and flle  appiicabi (HOTE. Reglsterad Agent signalura raguired wien feinstating) # DATE.  Jf 7/ i

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [T DECETE 1.1 TITLE [Tchange [T Addition
NAME STEIN, (SCOTT C) 1.2 NAME
SYREET ADCRESS 5 WEST SAMPLE ROAD 1.3 STREET ADDRESS
CITY-ST- 2P FOMPANO BEACH FL ] 14 CITY-51- 2P .
TIMLE [ 1 DELETE 21 TME LI Change [T Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CIVY-ST-2IP 2, 4GITY-ST-2P . o
TME [T DECETE 31 TITLE [T change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3,3 STREET ADDRESS
CITY -ST-2IP 34, GITY-ST1-2IP )
TITLE [_J DELETE 4,1 TMLE LT change [T Addition
NAME 4.2 NAME
STHEET ADDRESS 4,3 STREET ADBRESS
CITY-51-21P 44 CITY-ST-2IP
LE ~ [JDELERE 571 TNLE [T Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE L] BELETE 61 TILE L1 change [T Addition
NAME 5.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-2IP
14. | hereby certfy that the fnformation suppligd with this filing does not qualify for the exeraption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual regor &r supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if macle under oath; that [ am an
cfficar or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narpe appears in
Block 12 or Block 13 if changed, or on an hment with an address. f yj —_

SIGNATURE: ____ Sl F/\«/Z&%ﬁﬁfcoff Cfﬁff-\;m //‘7/‘?,? > F2~(700

Davtime Phona # Py

CR2E034 (10/97)



