FILE NOW: FILING F

FILED

EE AFTER MAY 118 $5

s

i

'PROFIT
CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

State

(3)

1. Corparahon Name

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

[ Principal Flaca ol BUSINGSS Mailing Addrass

508 S HABANA. 5115 508 § HABANA. 5115
P.O. BOX 15904 P.O. BOX 16904
TAMPA FL 33678 TAMPA FL 336788904

O

38. Date of Last Report

8. Date Incorparated or Qualified

N 11/01/1979 05/01/1996
2, Pringipa’ Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
T 26] 601951122 AT
Suile, Apt #. el Suite, Apt #, elc. o ‘ . B.75 additional
221 ?"l 6. Certificate of Statlus Dasired (] Fee Required
Oty &t City & Stale 6. Elsction Campaign Financing $5.00 May Be
P B 28] Trust Fund Contribution Added 1o Fees
Ty | Counry Zp Country 8. This corporation has liabitity fgg inangible fax under s. 199.032,
2‘!J... - 2] 28) 30] Florida Statutes Yas [ No
:_" 9. Name and Address of Current Reglistered Agent 10, Name and Address of New' Reglstered Agent
STEIN, BERNARD D 81| Name
508 S HABANA AVE 82| Strest Address (P.O. Box Number is Not Accepiable)
§115
TAMPA FL 33809 83
B4] City FL 85| Zip Code

SIGNATURE

|19, Pursuant 1o lhe provisions of Soctions 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing s registerad
olhce or rogistered agent, o both, in the State of Florida Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as registered
agent. am favibar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

‘:iw,,n..r w r:rlryiw'[l o [.Vnhnrlx-ie:i}}i’r'rin of registoresi agent and tile 1 appliceble

(HOTE: Ragislered Agent signalura required whean reinstaling)

DATE

K OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
hiLk Pb [T DECETE TATITE [JChange ™ (] Additon | &5
Nt STEIN, BERNARD D. 1.2 NAME 3
st aanrss | 508 8 HABANA, $118 1.3 STREET ADOMESS a
cov-sar | TAMPAFL 14 GTY-ST- 2 &

e T T DELETE 7T T change  LJ Addition | O
NLAE 2.2 NAME
SIREET AlDRESS 2.3 STREET ADDRESS
Y-S 2P - 2.4 GHTY-ST-2P

R [ ] DELETE 31 TiTek [ Change [ Addition
NAME 3.2 NAME .

STRE T ADDRESS, 33 STREET ADDAESS

cY 8- 34, 07Y-§1-2P

i I Deeere 41T0CE [T Change ~ [ Addition
HARSt 4. 2 KAME

SIAL T ADDRESS 4.3 STREET ADDRESS

LIy 50 ZF - 44 CITY-5T-2IP

T S TToRETE S1TIE [T change ™ T Addilion
HAME 5.2 NAME
SIEEFEALONESS 53 STREET ADDRESS

| Ty §r 54 CITY-S1-2P
Wi | TS 61 TITLE [ change T Addition
hast 6.2 NAWE
STREHT ADDRESS 6.3 STREET ADDRESS

| orestae o BACITY-ST- 2P
14, | do hereby corbly that the information supphied with this fling does net qualify for tha exemption slaled in Section 119,07(3)1), Florida Statutes, 1 further certify that the

1ed, or on with an addre

appears in Brock 12 or Block 13

SIGNATURE:

tachs

A

"

infarriation indicated on this annyal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1Lam an othcer or directorn of the corpgﬁﬁtion o 1he receiver or frustee empowersd 1o execute this report as required by Chapter 807, Florida Stalutes; ang that
chiari

U L

name

(/.

55

)

&3
77-65

ot IR e i e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

OFFICER OR DIRECTOR

st

Daytime Phone &



