FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFT s y
CORPORATION p

ANNUAL REPORT

1996
DOCUMENT # H135

1. Corporation Name

STEINGO & KISHNER, M.D., P.A.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

LU T

Frincipal Place of Business Mailing Address

5333 N. DIXIE HWY STE 110
FT. LAUDERDALE FL 333340453

5333 N. DIXIE HWY STE 110
FT. LAUDERDALE FL 33334-045)

3. Date Incorporated or Qualified

08/01/1984

3a. Data of Last Report

01/26/1995

g Procipal Place of Busingss “2a. Mailng Address 3. FE Nurher AopioaFor
1] o o 26] 59-2429205 Not Apgiicable
~ Suite, Apt & elc Suite, Apit. #, etc. 5. Certiicate of Stalus Desred O $8.75 Additional
2?[ L e 27 Fee Required

_. Gty & State City & State 8. Election Campaign Financing 0 $5.00 may be
2 - El Trust Fund Contribution Added to Fess

A ~ Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24 Egl L 30 Florida Statutes & ves o
,,,,,,,,, .5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NSHNER’ RICHARD, M.D. 82| Strest Address (F.O. Box Number is Not Acceptabie)
5333 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 83
84| City FL las Zip Code

|41, Pursiiant i the provisions of Sections 607,0502 and B07 1508, Fiorida Stalates, the abave named corporalion sabmits This statament 1or ho purpose of changing its registered office
o registerad agent, o both, in the State of Florida. Such change was autharized by the corparation’s board of direclors. | hareby accept the appointment as registered agent. | am

famitar with, anc acceplt lhogt_)lhga:kww'oﬂ‘. Bection-6(17.0505, Flarida Statules :
SIGNATURE . ) S U - ‘?/?_{Q' G
o o 'E\l:l-‘ \.ﬁr e tyresd on Dol e O registaredl a3eand Ithy i apph st INOTE Fegistered Agent signanire regurad whed reinstatog! DATE I!-')\
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
DLk DS ) pELEre 11TIME 0] Crange [ Addttion | =
Katt: STEINGO, BRIAN, M.D. 1.2 NAME 3
site 1 aooness | 5333 N. DIXIE HWY, 13 STREE) ADDRESS ]
Olv-S1 A _FT. LAUDERDALE FL 14CI0Y-$1-2P &
i DP [ DELETE 21 [ Change {7 Addition | ©
RARK KISHNER, RICHARD, M.D. 22 NAME
swennanceess | 5333 N. DIXIE HWY. 23 STREEI ADDRESS
| onvesiae FT. LAUDERDALEFL 24 CHY-SI- 7P
LI [JoeLete 3 1TIMLE [ Change [ Addition
NahiE 32 NAME
SIREE ] ADIRESS 33 STREET ADDRESS
b erestap o ) 34CITY-§T-2P
TiLk [ DELETE 4 1TLE {OJ Change [ Addition
HEME 42 NAME
SIHEL | ADEAESS 43 STREET ADDRESS
Ivestae Lo S 44CHY-ST-29
i [} DELETE 5 1 TILE [J Change [ Addibon
AANE 52 NAME
STREEE ADORESS 53 STREET ADDRESS
Lo 4 L 54CITY-51- 2
Tt ] DELETE 6 1 THLE [ Change [ Addition
HAME 6.2 NAME
SIFLADORESS £ 3 STREEI ADDRESS
CITy-51-71P 4 CITY-ST-2IP

14,71 do hereby certly hal the information supipiied wilh this fing is voluntanly furnished and does not qualfy 1or the exemption stated in Secton 119.07([3)), Florida Statutes. | further
certify that tho infarmation indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it mada under
Gath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapt7 607, Florida Statutes; and that my name

appears in Biock 12 or Blogk 13 if changed, or on an at ynent with an address, 2 n
. LA .
(7 Yy Ja2ytkn

i AT

SIGNATURE: .

Datie Proce #

SIGNATURE ANO TYPED QA PRIN
Lo TR =]



