FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 997 :qf-q;é,w1.}.?5€'.

FLORIDA PEPARTMENT OF STATE

y Sandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS

DOCUMENT # K032

4, Corparation Name

" DAVID M. STEINER, DC, P-A.

6)

"Principat Place ol Business Mailing Address

G181 MIRRMAR PXWY €161 MIRAMAR PKWY
gsmum FL 33023 MIRAMAR FL 330:23-3808
. (12

FILED

Feb 11 1997 8:00am

Secretary of State

OO

Ba. Date of Last Report

02/20/1996

3. Date Incorporated of Qualifisd

01/24/1989

2. Principal Place of Business 2a. Mailing Address

4. FEI Number Applied For

65-0093541

Not Applicable

Suite, AplL ¥ el Suite, Apt. #, elc.

0O $8.75 Additional

B, Certificate of Status Desired

MIRAMAR FL 33023

22] 27] Fee Required
Ciy & Stale | Gily & State 6. Election Campaign Financing $5.00 May 8o
o 28] Trust Fund Contribution Added lo Faes
At Co.ntry . Country 8. This corporation has liability for intanglble tax under s. 199.032,
24} [25] 29 30} Florida Statutes ves [ No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
STEINER, DAVID M. B1} Name
6161 MIRAMAR PKWY B2| Sireet Address {P.O. Box Number is Not Acceplable)

Zip Code

i L [®

i

11, Pursuant o e provisions o Gections B07.0508 and 807,508, Florida Statuigs, the B
agent | am familiar vath, and aceop! the olsligations of, Section 607.0505, Florida Statules. -
SIGNATUHE

eThmaa GOV aton
office or registered agent, or both, in ine State of Florida_Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registersd

submits this slatement for the purpose of changing its registerad

S Iypedd o1 gt e 1 of regitan-d agent and e 4 s gncable {NOTE Registerod Agent signatura required when renstating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D (T peLene A 1ITLE [T Change L] Addition
“NAME STEINER, DAVID M. 1.2 NAME
tsime acoerss | 6161 MIRAMAR PKWY 1.3 STREET ADDRESS
CITY-§T. 7P MIRAMAR FL 14 CITYST- 2P
“HLE I oecete 21 VILE [ thange [ Addition
NAME 2.2 NAME .
STREET ADGRISS 2.3 STREET ADDRESS .
CHY-50- 1IF 2.4 CITY-5T-2IP
TTLE LT DELETE 3.1 TI1LE [T change” [ Addition
WA 3.0 NAME
STRLE| ADDRESS 3.3 STREEV ADDRESS
Ty - 5T-21F - 34, CITY-ST- 2P
TMLE 7 peLere 41 TITLE [T Crange ] Addition
HAME 4,2 NAME
SIREET ADOHISS 4.3 STREET ADDAESS
GHTY-51-21P 44 CITY-SI- 2P
ME LT DELETE 5.1 TILE [J Change ] Addition
N 53 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-§1- 21 i} 5.4 CITY-51- 2P
e CT oEcete 6.1 TILE [ TChange  [J Aadition
NAME 6.2 HAME
STREET ALDHESS 6.3 STREET ADDRESS
CHlY-5T-2 64 CITY-51-2P

1 an attachment with an address.

Cappaars m Block 12 or Block 13 if changed, or

SIGNATURE:

14, | do hereby certily that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
informaban indiicaled on this annual repogner supglemental annual reperl is true and accurate and that my signature shell have the same legal etfect as if mada under oath; that
Iarm an officer or dreclar of the corporatfan or thf receiver of trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

SIOGATORE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR FRECTOR

Date Dayme Prore §

CR2E034 (9/96)



