2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 638249

1. Entity Name

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

Mailing Address

SOR-E-HABANA—GHE
P.0. BOX 18904
TAMPA FL 33679

Principal Place of Business

508 5 HABANA. $115
PO BOR-18904=
TAMPA FL-336%- 33609

2. Principal P'ace of Business

408 SouvrH HAMMA . Mamgﬁdg- L3 OX [£90¢/

Suite, Apt #, slc.

SO TE 114

Suite, Apt. #, etc.

FILED .
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90007 038 ***550.00

22007

e MUUY

AR RRIR IR

DO NOT WRITE IN THIS SPACE

Cit!ﬁ%ﬂﬂ | FAOﬁ IDA_ Ci;& S.lﬂte AJ FA&{MA— 4. FEl Number 59_1951122 :g:)gicpliF:arble
Zip "1 country Zi " Country o _ $8.75 Additional
. : X f Status Desired O X
33609 \pusssomsn| 33679 Hriessasven) > Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gglg’r?‘f:‘:g\rgv% Streat Address (P.Q. Box Number is Not Acceptable)
S115
TAMPA FL 33609 . :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

ignalure, typed or printed name of registered ageant and litla if applicable. (NOY

Reqisteres Agent s nature required when reinstating)

DATE

FILE NOW ! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible ]
After MAY 1, 20)1 Fee will bel$550.00

Tax filing rquirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) O Make Check Payal le to Depamjnlent of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11 R
TITLE PD [ pelete TILE [ Change [ addition 8_
NAME STEIN, BERNARD D. NAME 2
STHEET ATDRESS | 508 S HABANA, S115 STREET ADDRE'S §
CITY-5T-2IP TAMPA FL CITY-5T-2IP i
TILE [ Deteie THTLE [J Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-7IP
TLE (] Delete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
HILE [ Delete TITLE ] Change T Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2IP
“IILE D pelete TITLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-21P CITY-ST-20F

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicated on this report or supplemental report is true and accurate and that n v signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Rlock. 12 if

changed. ur on an attachment with an acddress, with all other iike empowered.

S I G NAT(J R E : QATUHE AND TYPED OR PRINTED NAME OFéﬁ\g‘:ﬂx v 0 S—'ré‘/ﬂ' qaﬂﬂ 5%9//0/

@3}?7 7-657/

“ Caytime Phone #




