FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT fi: Secretary of State
1997 K DIVISION OF CORPORATIONS

DOCUMENT # H135{5 (2)

1. Corparation Name

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

Mailing Address

5333 N. DIXIE HWY STE 110
FT. LAUDERDALE FL 3334-34%

Principal Place of Business

5333 N. DIXIE HWY STE 110
FT. LAUDERDALE FL 33334-0453

FILED
Feb 13 1997 8:00am
Secretary of State

AR AN AT

3. Date incorporated or Qualified | 3a. Date of Last Report

[25] 2] 20]

08/01/1984 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;l ;E] 59'2429295 Not Applicable
Suite, Apl #, eic, Suite. Apt #, elc, "
ure. Apt B e1e ST 5. Certificate of Status Desired [ $6.75 Addiional
;;l ps Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Contrlbution Added 10 Fees
m Zip Gountry 7ip Country 8. This corporation has fiabitity for imangible tax under 5. 199.032,
24

Florida Statutes &l Yes Ono

9, Name and Address of Current Registerad Agent 10. Name and Addrasa of New Registered Agent
KISHNER, RICHARD, M.D. 81| Name
5333 NORTH DIXIE HIGHWAY 821 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL
83
84| Ciy 88 Zip Code
FL

agent. | am familiar with, and accepiihe clion 607.0505, Florida Statutes.

F1. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur{)ose"& changing its mf;istered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the a| I3

ppoiniment as registered

2]ielav

CR2E034 (9/96)

SIGNATURE. _ . Y 4
Zhy algre, Iyped or preted rane ol regisleren agant andiie 1 appacable (NOTE Reyjistered Agent signaturs requirad whea rerstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e o] [ pELETE 1.1 TI7LE [l change [ Addition
HAME STEINGO, BRIAN, M.D. 1.2 NAME
seeraromess | 5333 N. DIXIE HWY. 1 3STREET ADDRESS
e FT. LAUDERDALE FL 1ACITY-5T-2P
e P L7 DELETE 21 THLE [Tcrange [ Addition
NAME KISHNER, RICHARD, MD. 23 NAME
streeraoneess | 5333 N, DIXIE HWY. 2.3 STREET ADDRESS
Cy-SE I FT. LAUDERDALE FL 2 4CTY-ST-2F '
LE 7 beLErE 31 TILE [J Change [J Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY- ST-20 34, GITY-SI- 1P
e [T DELETE 41TIE [ change 1T Addition
NAME 4.7 NAME
SIREE? ADOKESS 4.3 STREET ADDRESS
QY- ST-2IP A4 CITY-ST-2IP
i [ DELETE 5.1TTLE [Othange ] Adaion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Ciy-S1-2P 54 CHTY-5T- 2P
Tt [T oELETE &1 TITLE [Jchange LI Addition
NaME 62 NAME
STREET ALDRESS 63 STAEEY ADDAESS
CHY-S1- 2 64 CITY-51- 2

1 am an gfficor or director of the corporation or the reces
appears in Block 12 or Block 13 if changed, or on an JF
i ‘-4 1

SIGNATURE: 1Ly /77¥

ent with an address.

g
[

(SRR

18. 1 6o heroby certily that the information supplied wilh (his filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Stalutes. ! further certify that the
information incicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
or trustee empowered to execute this repon as raguired by Chapter 607, Fiorida Statutes; and that my name

A lo'ﬁ-’l ﬂh”q\ 42%-0b|\

*m OR PIREGTOR

TEREATURR RNOVFELNOR K

Dale = Dayhme Fnone &



