FILED
2008 PO NRUAL REPORT 'O~ Mar 03, 2008 8:00 am

DOCUMENT #H13515 Secretary of State
1. Entity Name oy
STEINGO & KISHNER, M.D., P.A. 03-03-2008 90205 042 **7150.00
Principal Place of Business Mailing Adgress
572 E MCNAB RD 572 E MCNAB RD S
2ND FLOOR ZND FLOOR ' :
POMPANQ BEACH, FL 33060 US POMPANG BEACH, FL 33060  US - r
2. Principai Place of Busineas - No P.O. Box # 3. Mailing Address II“ Hll “"l | |ul “II‘ ||!| Hﬁl H Hm Ilm mﬂ Hm'll ﬂ IIH
Suite.. Apt. &, etc. Suite, ApL. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2429295 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desied ~ [J fg;fq Additional
8. l-l:r;l_n _and Address of Curront Reg od Agent 7. Name and Addross of Now Registerod Agent
S Name
KISHNER, RICHARD, M.D.
572 E KENBAERD ppc wab KO Street Address (0. Box Number is Not Aceptable)
2ND FLOOR
PCMPANO BEACH, FL 33060
City FL l Zip Code

8. The above named 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
ihe obligations of registered agent.

s:eu;érunp K’él?ar‘cf /{S[mew m. 0.

Signature, typad or prnted name of regsstered soent and e § apphcable, {NOTE: Réguitarad Agert Sonaiund recuracd wibn réemtatsig) DATE
' FILE NOWI FEE 1S $150.00 8. Blection Campaign Financing 0 $5.00 may 8o
. Aﬂnl' May 1, 2008 Fee will be $330.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DS [ Delete TIMLE [ cange  [T] Adaition
NAME STEINGO, BRIAN, M.D, NAME
STREET ADDRESS | 572 E MCNAB RD STREFT ADDRESS
CITY-51-2P POMPANO BEACH, FL 33060 CAY.ST- 8P
ILE DpP 1 betete TRE [ Change [ Addition
NAME KISHNER, RICHARD, M.D. NAME
STREET ADORESS | 672 E MCNAB RD STREET ADDRESS
CriY-ST-4p POMPANO BEACH, FL 33080 OFY-ST-2P
e 01 Dekee TIE Olctange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {1 Delete TMLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTv-ST-2P CITY-ST-ZP
TILE O petete TLE [ Change [ Acditlon
HAME NANE
STREET ADDRESS STREET ADDRESS
GTY-SI-2P CITY-ST-2P
TILE (1 Detete TLE I Change  [[] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-st-ap CITY-ST-3P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the informaton
indicated on this report or supplemental report is ue and accurate andg that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an attachment with ap address, with all other like empowered.

SIGNATURE: _____ GsY .37 -14 ¥

AND O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee Deytrne #hone #




