2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 643606 Apr 07, 2005 08:00 AM
1. Entity N
ALty Name - Secretary of State

STEINBERG PODIATRY ASSOCIATES P.A.
Principal Place of Busingss i MJnTg Addrass B
38 SE 16TH AVE - 38 SE 16TH AVE
QCALA FL 34471 OCALA FL 34471

Suite, Apt # etc _ ) o R Suile, Apt #, etc. - N 1st MOORE CR2E034 (10{04)

Cily & State — City & State ) 4, FEI Number Applied For

59-1964197 Nat Applicable
Zp Country Zp Counmy 5. Certificate of Status Desired 1 I‘?i'gesq L’Ei"ﬁ”mm
6. Name anﬁrAdclrr;ess of Current Rogistered Agent _ _ 7. Name and Address of New Registered Agent

Mame

§g %’E%E?ﬁ’ ;@é‘l L S DPM Street Addrass (P.Q. Box Number is Not Acceptable)

OCALA FL 34471

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered_agent.

SIGNATURE . — _ S—
Signatyra, typad o pratad name of regtarad ager! and Wlle i appl cak’s {NOTE Registered Agent sigratuia requued whan 1ainsiating} oaTC
FILE Now!!! FEE |§ 5150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contioution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE VP - - '|:| Delete T [7] Change [T Addition
NAME STEINBERG, LLLOYD DPM NAME
STREET ADDRESS |36 SE 16TH AVE , STREES ADDRESS 0000292412
oTv-SLTP |QCALA FL Cv-g7 ap D4./07/05-8D0BS-017 150,00
e p o ) O Detete T C) Change [ Addition
NAML STEINBERG, PALL S DPM MAME
SIRFFTADDRESS | 38 SE 168TH AVE ; SHLET ADDRESS
CHY-ST-2IF QCALA FL J Gt s-aF
WL - O petete i [ Change [ Adition
NAKE, _ NAME
STREET ADDRESS . SIRFET ADDRESS
CITY- §7-ZIF iy -SI-7P
LE - OJ Delete Bl O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ciiy-S7- 21 CIFY.S) 4P
e - O Delete N BT [ Change  [) Addition
NAME NAME
STFLET ADDRESS STRETT ADDRESS
Cie-5T 2P I Gy -ST- I
TiLE 7 Delee niLe [ change [ Addition
NAME AN
SIRECT ADDRESS SIREET ADDRESS
eny-5i-ap . 5176

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowerad io exacute this repont as required by Chapter 607, Florida Staiutas; and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an addrass, with all other like empowered s

SIGNATURE: %/ Pc:c..’\rs“-q,‘gvhgf, prey vk '-f/Q/O.( 237 )oees
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR = 7 Dala Daytwme Fhone 4




