FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ’*‘§ Sandra B. Mortham
ANNUAL REPORT -_:- Secretary of State
1996 e DIVISION OF CORPORATIONS

DOGUMENT # 638249 (3)

1. Corporation Name

BERNARD D. STEIN M.D., P.A.

Principal Place of Business Mailing Address
508 S HABANA. 5115 508 § HABANA. §115
£.0. BOX 18904 P.O. BOX 18904
TAMPA FL 33678 TAMPA FL 33679
. r .
3 Date:| I?Tﬁrfﬁﬂ%o Qualified | 3a. Datgo, ﬁéll?%cg
2. Principal Place of Business ) ":EE:'"KJ—aimg Address 4. FEI N?&%N 199 Appked For
[21] 26) Not Appicable
Buite, Apl. #, efc. | Suite, ApL#, etc. 5. Certificate of Status Desires [ $8.75 Additional
a 27] Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 Mey Be
—E‘ 281 Trust Fund Contribution O Added to Fees
Zip Country R uZ:pu o e Country 8. This corporation has liability for intangible tax under s 199,032,
;il ;g] —?B] }7331 Fiorida Statutes Yes [dNo
9, Name end Address of Curient Registered Agent 10. Name end Address of New Reglstered Agent
puren neg [ PO RN
ggglg ! m\% 82| Street Address {P.0O. Box Number is Not Acceptable)
8115 )
TAMPA FL 33609
84| Cily FL |as Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 60715608, Fionda Staiutes, 1ne abave-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Flanda Such change was authorizaed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €07.0805, Florida Statutes.

CR2E034 (12/95)

SIBNATURE e e e e e e e
Sigrature, lyped o printed name of registeread agent Bnd e o applcaide (NOTE Hegisterea Agent sigrature requiree when reirstating] DATE

12. " OfFHICE! O DIREECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

i PD I S VT TATIE [] Cange ] Adcition

NAME STEIN, BERNARD D. 12 NAME

STREET ADDRESS 508 S HABANA, 5115 13 STREET ADDRF S5

ClTY-51-2IF TAMPA FL 14 CHTY-8T-2iP

TITLE {7 DELETE 2 1 VILE {1 Change  [] Addilion

NAME 72 NaME

STREET ADDRESS 23 STREET ADDRESS

Gy -SI-21P 24CAY-51-2F

TITLE [ DELETE 3 1TIE [ Change [ Addition

NAME 37 NAME

STREET ALIDRESS 33, STREET ADDAESS

CTY-S1-29 o . 34CIMY-51-2P B

TILE [] DELETE 4 1TITLE [ Change [T Addition

HAME 4.2 NAME

STREE! AUIDRESS 43 SIREET ADDRESS

CITY-ST-2F - Rty STTR )

HLE [] DELETE 5 4 TLE [7] Change 7] Addition

NAME 5.7 NAME

STRECT ADIDRESS 53 STREET ADDRESS

CIFY-SI-2P _ 5.4 OITV-51-2IF

TILE [C] DELETE 6 17MLE ] Cnange [ Acdition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furni 7id does not qualify for the exemption stated in Section 112.07(3)(k), Flarida Statutes. | furlher
cerlify that the informiation indicated on this ganual report or sypplement, ual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or direclor of it poration or thgalcei T truslec empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

with an address.

BEwhen 0. sTem , 0. . /7’/20/7 ] ff'(B £21-657]

Pl ED NAME OF SIGNING OFFICER O DIRECT Sytnie Phone #




