FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT 3
CORPORATION

L FLORIDA DEPARTMENT OF STATE

Sanrs B Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation Name

CHARLES M. STEINER, DDS P.A.

DOCUMENT # 634758 (7)
AT AR AL

Principal Place of Business Mailing Address
2171 SIESTA DRIVE 2171 SIESTA DRIVE
SARASOTA FL 34239 SARASOTA FL 34239 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/04/1979
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurmber Applied For
[21] 26] 59-1929124 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc, it
—-f e, AP . P 5. Certificate of Status Desired ] $8'75 Adqmonal
22 ;l Fea Required
City & State City & State 8. Electicn Campaign Financing $5.00 mayBe
2] 28] Trust Fund Genteibution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the culré?pﬂar Intangible
Zl a a ;‘ Parsonal Property Tax due Jung 30. Yes [JMo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEINER, CHARLES M. 81 Name
2171 SIESTA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOQTA FL 33579
83
84| City T FL 'ssl Tip Code

11. Pursuant 1o the pravislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or prnted nama of registered agent and Iite if applicabla, (NOTE. Registerad Agent signatura raquirad when ralnstating) DAYE
12. ] QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PS [ ] DELETE 11TITLE T TcChange |1 Addition
NAME STEINER, CHARLES M. 12 RAME
smeeyaporess | 2171 SIESTA DRIVE 1.3 STREET ADDRESS
CITY-ST-27 SARASOTA FL 1.4 CITY-ST-ZIP
TITLE 1 DeLeTe 21 TILE [ change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2IP - -
THLE [T peLETE 31TIME U1 Changs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY~5T-2iP )
TILE I CELETE 41TME [ Tchange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 4.4 CITY-ST- 2P
TITLE [ DELETE 5.1TITLE [ Fchange  [] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 217 . 54 CnY-$1-2IF
TILE || DELETE 6.1 TIILE [TcChange [ Addition
NANE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY~ ST-ZP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in

s.

14. [ hereby cenig that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is true
officer or director of the corgorgtion or theg, receiver ar trustee empo!
Block 12 or Block 13 if charpg =

, oF on ay/ altachrnent,with an agidr
S ARt RED 1 07 g

{EN DRYERIMTENR N OF BN PECIfER MR DIRECTOR Y tirn PRene & fA e o e

SIGNATURE:

L

CR2E034 (10/97)



