~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 997 8 O O am

CORPORATION Sandra B, Mortham

ear | Y LT Secretary of State

DOCUMENT # 63475 (7)

1. Corparabon Hame

CHARLES M. STEINER, DDS P.A.

_______ O O

Frincipat Place of Busincss Mailing Address
211 SIESTA DRIVE 217 SIESTA DRIVE
SARASOTA FL 34239 SARASOTA FL 342395235
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Prircipal Place of Budingss '___ga. Mailing Address 4. FE! Number Applied For
] - 26 59-1820124 Not Applicable
Suites, Apl ¥, ol Suite, Apt #, elc. iti
I v ' - F §. Corlificate of Status Desired O $8.75 Addtional
_2—3[__ e 5‘ Fee Required
|__ Gity & Stat | Cily8 Stale 6. Flaction Campaign Financing $5.00 May Bo
| 2_3[____”'____“ o L 23;1 Trust Fund Contribution Added to Fees
L. i _ Country | dp Country 8. This corporation has liability for inlangible tax under s. 199,032,
24] sl 20 30 Florida Statutes Aves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
STEINER, CHARLES M. 81| Name
2171 SIESTA DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 33579

a3

84} City ‘ FL 8

11, Pursuanl 10 1he provisions of Soctions 607 0602 and 6071508, Floriga Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or buth, in the State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | ar Bamiliar wath, and accept the obligabens of, Section 607.0506. Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE . e e
Sligrat e, taped or o hed rame ol mgetered agent and titic ot applicable (HOTE: Regislerad Agent signalure tequired when réinstating} DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hlwwlu__ PS "] DECETE 11 TTLE L] change DAddrtiGn
NN STEINER, CHARLES M. 1.2 NAME
siwrenaonss | 2179 SIESTA DRIVE 1.3 STREET ADAESS
civsae | SARASOTARL N 14 GITY-ST- 2P
i ' o IMEEGE 21 TILE [T change T[] Addiiion
Nav 2.2 NAME
STREET ADDR? &S 2.3 STREET ADDRESS
Laeseae f 2.4 CITY-ST-TP
| e ) [ JOrcene 31 TLE [Tchange  [_] Addition
NANE 3.2 NAME
STREET ADDKESS 3.3 STREET ADDRESS
| oy st o 34.CIY-ST-7P
T [ Ditere A1TILE [T Change ] Andition
HAME 4.7 NAME
SIHEET AIDAESS 43 STREET ADDRESS
BITY-SI-2F _ - 44 CITY-§T- 2P
hLE [J peLeTe 517/1LE [Johange [ Addition
NAME 5.2 NAME
SIREET AR S5 53 STHEET ADDRESS
CilY-§ e 54 CITY-$1-2P
WL [T DeLETE 61TIILE T change [T Agdition
NAME 6.2 NAME
STRLET ADDAESS 6.3 STREET ADDRESS
Uil 570 6.4 DY -5T-2IP

14, 1 do hercty corufy iheat the informabarn suppiicd with this Ting doegrnol guallly for the exemption stated in Section 119.07(3X), Florida Statutes. [ further cerlify that the
information indicated on this annual reporl or supplemontal annyd report is true and ascurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of Ihe cotporation or the recewer or Pastee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

appoars i Block 12 af Block hghged, oron an attgehmpént with an address.
-
SIGNATURE: / Ny 7 [tpe ﬁm&&ﬂ_&/
SIGNAT PRINTED WAME OF BIGHING OFFICER OR DIRECTOR Daynie Frisn &

PPy g



