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2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # K60324 Feb 01, 2000 8:00 am

1. Entity Name
DAVID M. STEINER, DC, P.A. Secretary of State
02-01-2000 90068 032 ***150.00

Principal Place of Business Mailing Address

R I S A R e e LR A e = e - .
6161 MIREMAR PKWY.. = 5. oiae "™ 6161 MIRAMAR PIWY ™ .. ak
MRAMAR FLY30023 : - 7. ° . T MIRAMAR FL 390233999 11 L o T U AT i
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¢)o BLa v.€SPERE & Co C A
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
- 9s; SN Fourth AV,
City & State T City & Stale 4, FEI Number | |Applied For
. Roctr Raten, FL 65-0093541 | INat 25
o county 2{3 "'I 31 - 580 F Country §. Certificate of Status Desired O Eg.;?q‘?:i:;ﬁonal
| __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —— - -
N R - T -
- STEINER, DAWD'M' ST T T o Street Address (P.O. Box Number is Not Acceptable)
6161 MIRAMAR PKWY
MIRAMAR FL 33023
cty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and tive If applicabla. {NOTE. Ragistared Agent signature requirad when reinstating) DATE
s ™" | atorMAY 1,200 Foowil bossmngy | 1% EctnCompaionrercing - $5.00 wy e
= ’ > Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) ) O Make Check Payable 1o Department of State
[ _ OFFICERSANDDIRECTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmLE D O Delete TILE Ol Change [ Additicn
NAME STEINER, DAVID M. NAME
STREET ADDRESS | 6161 MIRAMAR PKWY STREET ADDRESS
orv-s-zf | MIRAMAR FL 33023 GITY-§T-2IP
TME ‘ O petete THE O chenge [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-2P
TILE [ Detete TITLE [ change ] Addition
_NAME L e . B I P e T e
STREET ADDRESS ' "7 ") sTReeT ADDRESS _—
QIY-ST-21p CITY-$1-2IP
TITLE . [ Detete TITLE [dchange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS )
CITY-SI1-1P CITY-57-2P i
TITLE . O pelete TITLE [ Change [ Addition
NAME ' ’ NAME
STREET ADDRESS STRECT AQDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true gmgd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiyer or trustee empowergs iy execute thigtagort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmegtih an address, with i : ed. .
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SIGNATURE: o [/ D) AL OV GBS
R HPRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




