2007 FOR PROFIT CORPORATIdﬁ
ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT #H13515

1. Entity Name

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

Secretary of State
e \

- Mailing Address

572 E MCNAB RD
2ND FLOOR
POMPANO BEACH, FL 33060  US

' Principal Place of Busioss ~ -
572 EMCNAB RD

2ND FLOOR .
POMPAND BEACH, FL. 33060 US .~ ™

DO NOT WRITE IN THIS SPACE

WA

04182007 No Chg-P CR2E034 (114/05)
4. FEI Number Applied For
59-2429205 Not Applicable

O  $8.75 Additiona!

5. Certificats of Status Desired Fee Required ,

6. Name and Address of Current Registerad Agent

KISHNER, RICHARD, M.D.
572 E KENDAL RD

2ND FLCOR

POMPANO BEACH, FL. 33060

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or ragisterad agant, or both, in the Stata of Florida, | am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE .~ .
- — Signature; typed o prnted name of registered agent and utla it applcable, | _

{NOTE: Ragustered Agant signature raquirsd when reinstating) DATE

9. Etaction Campaign Financing

ILE NOWIII F N
F EE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE DS

NAME STEINGO, BRIAN, M.D.
STREETADORESS | 572 E MCNAB RD

CITY-SI-2P POMPANQ BEACH, FL 33060

TIMLE DP

NAME KISHNER, RICHARD, M.D.
STREET ADDRESS | 572 E MCNAB RD

CITY-ST-2P POMPANO BEACH, Fl. 33060

TIME

NAME

STREET ADDRESS
CIry-sy- 2P

TIILE

NAME

STAEET ADDRESS
CiTY-StT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

TMLE

NAME

STREET ADDRESS
Ciry-St1-21P

UO0000753485 )
(15/24/07-80004-017 150/00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and 1hat my signatura shall have the sams legal effect as if made under oath: that | am an afficer or director
rt as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ad,

of tha corporation or the recewer or trustes smpowared to exacute this r
changed, or on an attachment with an address, with all other like el

SIGNATURE: ,

./ ulided sy apgsn

Date Daytime Phons &

BIGNATURE AND TYPED OR PRINTED, y SIGNING OFFICER OR DIRECTOR




