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

comronaroy  ARBAS UL Apr 28 1998 8:00am
ANNUAL REPORT by lah
1998

Sacretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

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

(3)

NN TR AR

Principal Place of Business Mailing Address
06 8 HABANA, 8115 508 § HABANA. 5115
P.0. BOY 18304 £.0. BOX 18504
TAMPA FL 23679 TAMPA FL 23670 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 11/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ~ R‘ 59-1951122 Not Applicable
) uite, Apt. #, efc. Suite, Apl. ¥, etc.
S P ? 5. Certificate of Status Desired O $8.75 Aadiional
E ;';] Fee Requlred
Cily & State ity & Stalo 6. Election Campaign Financing $5.00 May Bo
2 ;l Trust Fund Contribution Added to Fees
Zip Couniry 7ip Country 8. This corporation owes or has paid the cyrrent year intangible
;.TI 2_5] E m Personal Properly Tax due June 30. Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STEIN, BERNARD D 81 Name
508 § HABANA AVE 82| Street Address (P.O. Box Number is Not Acoeptable)
$115
TAMPA FL 33809 83
. 84| Ciy FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statenent far the purpose of changing i's registered
office or regislared agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hersby accent the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, FHorida Statules.

prion e gy s il -

SIGNATURE ___ S

Signalure, Iypod ar printacd name of tegustied agont an e i appheatle [NOTE Fegislered Agenl sigralure tequired when reinstaling) DATE c
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P B [T oeLerE 11 TTLE (T Change T Addltion | 2
NAME STEIN, BERNARD D. 1.2 NAME §
smeeTaporess | 508 S HABANA, 5115 1.3 STREET ADDRESS S
TY-$T-2P TAMPA FL 14CITY-5T-2IP o
TITLE 7 DECETE 21TILE “change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREE ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TIRE [T DeLete 31 TILE [J Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-51-21p 34.CITY-5T-21P
TNLE [T DeLete PRRI: [ Change ~ T_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-§T1-2IP o 44 CITY-5T-2IP
TITLE [ oeLETE 51 TIE LT change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2% 5.4 CiTY- 8T- 2IP
TILE T betete &1 TM1LE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-21P 6.4 CITY- ST-ZIP
14. | hereby cerlify that the informalion supplied with this liing does not qualify Tor the exemption stated in Section 112.07(3)(i). Florida Statutes. [ further certity thal the Information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diregtor of 1he corporation of the 1eceiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it chapnged, ar on an gllaghment with an address.
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