2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 amg

THE Shn
DOCUMENT # F48621 T Secretary of State
1. Snily Name 03-13-2003 90056 030 ***150.00
SANDY H. STEINBERG, R.P.T,, P.A. '
Principal Place of Business Mailing Address
10201 PORT OF SPAIN ST 10201 PORT OF SPAIN ST -
COOQPER CITY FL 33026 COOPER CITY FL 33026
2. Principal Place of Business 3. Mailing Address s
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2132607 Not Applicable
Zi ount Zi Count iti
e Country P auntry 5, Certificate of Status Desired O $8'75 Addnmnal
Fee Required
~ - §."Name end ‘Address of Current Registered-Agent™ ™~ - == === =-7,“Name and Address of New Registered-Agent— ~ .= -
Name
VERA’ CPA A Street Address (P.O. Box Number is Not Acceptable)
11049 HELENA DRIVE
MIAMI, FL
COOPER CITY FL 33026 City FL | Zio Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislered agent. !
SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble. {NCTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 ,
. : 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copntlrigbutiona.ncL : D fdsd.gﬂoh;lae}t;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE [ Change [ Addition is‘_
NAME STEINBERG, SANDY H NAME =
stree aonress | 10201 PORT OF SPAIN STREET STREET ADDRESS 3
CITY-ST-2IP COOPER CITY FL CITY-8T-2IP g
‘ &
TMLE [ Delete TITLE [ change  [J Addition &«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P S T TR T R T g EniE o R e e e et . R -
TILE : [ Delete TITLE (I Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TIMLE [ change [} Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-ST-ZIP
12. | hereby certify that the infoermatiop supplied with thi filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfnental report is #ug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee emp, "ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenifwith an address/wih all other like empowered.
s AR i”"".""'k/ _/‘tr / ’
SIGNATURE: _( /BBl =la RECSHBT e (wae > 9SY53663YY

T &GIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



