2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F48637

1. Entity Name

SANDY H. STEINBERG, R.P.T., P.A.

Jan 18, 2005 08:00 AM
Secretary of State

Mailing Address.

70207 PORT OF SPAIN ST.
COOPERCITY, FL 33026 IS

Principal Place of Business

10201 PORT OF SPAIN ST
COOPERCITY, FL 33026  US

DO NOT WRITE IN THIS SPACE

R GOV MM AN A

01142005 No Chg-P CH2EQ34 (10/03}
4, TCl Number Applied For
59-2132607 Not Applicable
- . $8.75 additional
8. Certiticale of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

VERA, CPA A

11049 HELENA DRIVE
MIAMI, FL -
COOPER CITY, FL 33026

IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its regisiéred olfice or registered agent, or beth, in the State of Florida. T am famiiar with, anG accept

the ohligations of registered agent

SIGNATURLC

Sgnalre, lyped o prakd name of rogiskc €d agcal and ke T appleatie

[NCTE n:gim'cémcm gigratu-e reqrred when ceinataling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Clection Gampaign Financing

$5.00 May Be
Added to Fees

10. ___OFTICERS AND DIRECTORS | ] |

TE oP

HAME STEINBERG, SANDY H

STREET ADDRESS | 10201 PORT OF SPAIN STREET
CITY - 51- 21 COQPER CITY, FL

TIE

KAME

STREET ADDRESS
CITY s7 2ip

TME

NAME
STREET ADDRESS I
CITY. ST ZIP

TINE

NAME

STREET ADDRESS
CIY - 81~ A1

TILE

MAME

STREET ADDRESS
Ciy-sr-2r

TME

RAME

STREET ADDRESS
enY-s3-2p

- H0Gn 124508
B R0A05-B0036-020 150, 00

PO NOT WRITE
IN THIS SPACE

12. 1 hareby cartily that the information suppliad with s filing does
indicated on ihis repor or supplemengal report is true and ace
ot the corparation or the_receiver pr Yustee empowered to @
changed. or on an attachment with#n address, with. ah olh

ikgemoowered,

t qualiy for the exemb‘iion stated in Section 1 19.'0?%356). Flerida Statutes { further certify that the Information
tgtand thal my signature shall have the same legal e
ulg this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 1G or Block 11

ecl as if made under gath, that | am an offices or director

SIGNATURE: __|

Tune aNo FEH‘TPMD NAME OF SIGNING omfa ORDIRECTOR

/// “//_ 0

Carg Lavlre Pacne &




