2006 FCR PROFIT CORPORATION
ANNUAL REPORT

FILED -
Feb 20, 2006 08:00 AM

DOCUMENT # K11157

1. Enlily Name
GARY M. STEIN, D.D.§, P.A.

Secretary of State

Principal Flace of Business Mailing Address
8150 ROYAL PALM BLVD. 8150 ROYAL PALM BLVD.
SUITE 102

SUTE 102 o
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

—

DO NOT WRITE IN THIS SPACE

£ P

U TRy

02102008 Mo Chg-# CRzZE034 (14105)
4. FTI Number _ [~ [Applied For
65-0021384 {  {Mot Apnticebla
- i $8.75 Addional
. Cerificate of Status Desired O Pee Rocuired

8. Name and Address of Current Reglsterad Agent

STEN, GARY M,
8150 ROYAL PALM BLVD.,
CORAL SPRINGS, FL 33065

DO NOTWRITE =
~IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

§. Tha above named entity submits his stalement for tne purpose of changing its registerad otfica or ragisterad agent, ar both, i the State of Florida. | am famitier with, and accept

Sighature, typed of printed naera of registarad agent and & (Fapoicabla.

(OTE: Registered Agent sigratuce tequaired witen reinsfatingl DATE

¢. Election Campaign Financing

FILE NOWI! FEE 13 $150.00 Trust Fund Gontribution.

After May 1, 2006 Feo will bo $550.00

$5.00 may aa‘{
Added to Fees

10. OFFICERS AND DIRECTCRS {
e PRES

HAME STEIN, GARY M.

STREET AODESS | 8150 ROYAL PALM BLVD, #102

CoTY-51-2P CORAL SPRINGS, FI. 33065

e

HAME

SIRTET ADORESS
CGITY-5T-IF

TME

NAME

STREET ADDIESS
ClTY-§T-21

e

NAME

SIRLET ADORESS
VY -5T-2P
Rt

HABE

SIRELT ADDRESS
CIfY-ST-IiF

THLE

RAME

STNLET ADDRESS
CITY-ST-27

 UODI441403
{13/ 03/0E-90033-023 150, 00

DO NOT WRITE
iN THIS SPACE

.

indicatad an this repoct or supplemental rg

of the corporation or the receiver ar trust
changad, o o an adachment with an

. with all other powerad.

rd

12. [hereby c.emfg Ihat the information suppied with this filing dees not qualily far (e examptions contained in Chapler 119, Florida Slalutes. ¥ Turther certify that ke infarmatian
i rt is frue and accurate and that my signaturg shall have the same legal effact as if mads undear oath, thay | am an officer or direcior
gmpawerad tg execuls ihis report as required by Chapter 607, Parida Statutes; and that my rame appears in Black 10 ar Black 11 &

SIGNATURE:

SIGNATURE AND

PRINTED MAME OF SIGNING OTFICER OR DIRECTOK

Catw Daytime Phone @

o506 (9T
— |




