2007 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT #K11157 Secretary of State

1. Entity Narmne
GARY M. STEIN, D.D.S, P.A,

Principal Place of Business Mailing Address

8150 ROYAL PALM BLVD. 8150 ROYAL PALM BLVD.
SUITE 102 SUITE 102

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

ARV GGt

01202007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE ya=yop—s IR

65-0021384 Not1 Applicable

0 $8.75 Additional

5. Certificata of Status Desired Fee Required

6. Namo and Address of Currant Reglstered Agent

STE A DO NOT WRITE

8150 ROYAL PALM BLVD,

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or priniea nama of registares aganl and Lils il analicable, {NCTE: Registerad Agant signatura fequired wnen renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PRES
NAME STEIN, GARY M.
STREET ARDRESS | B150 ROYAL PALM BLVD. #102
omy-st-pp | CORAL SPRINGS, FL 33065 DO00EDSERS
fine 0130407 -30055-005 150, 00
NAME
STREET ABDRESS
CITY-81-2if
TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21IP

THILE

RAME

STREET ADDRESS
CITY-5T-2IP

12. t hereby cenify that the information supphied wih this fuing dees not qualdy for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an afficer or director
of the corporation or the receiver or trustee empowerad 10 axagute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all ojber like empowered,

SIGNATURE; ’ 1, //-2)"/(27 QY 23007

ATURE AND TYPEA ORPRINTEWNAME OF SIGNING OFFICER OR DIRECTOR v

Date Daylime Prond ¥

v




