2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Ke0324 AR

1. Entity Name

Feb 02, 2004 08:00 AM
Secretary of State

DAVID M. STEINER, DPC, P.A

Fl

Principal Place of Business |

6161 MIRAMAR PRWY -
MIRAMAR FL 33023 " @ o

Maiting Addrass

18152 NW 15 COURT
SEMBHOKE PINES FL 33029

|

LRI

[

Lur
2. Principal Place of Busingss * 3. Maihng Address ““’I

Sufte, Apt. #, etc. Suite, Apt. ¥, etc

MOORE CR2EQ34 {11/03}
City & State Tty & State 4. FE} Numbes Applied For
65-0093541 Not Applicable
Zp Country Zp Country 5. Cenificaie of Status Desired O $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINER, DAVID M. :
8161 MIBAMAR PKWY Street Address {(£.0. Box Number is Not Acceptable)
MIRAMAR FL 33023
City FL i Zio Code

8. The above named entity subrmits this statesment for the purpose of changing its regisieted ofice of registered agent, or both, in the State of Flonda, t am familiar with, and accent
the gbligatons of registered agent.

SIGNATURE b
Signalure, ypeg 3 priatad aame of registerad agent and tie ¥ appiicabie
i

(HOTE. Ragislared Agent Sigrature (equred whon oinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Electon Campaign Financing
Trust Fund Contribwtion,

$5.Gﬂ May Be
Added to Fees

10, OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OLFIGERS AND THRECTORS IN 1

TRE D PR O peiete LE T Change [} Addition
NAME STEINER, DAVID M. NAME U{}Q}}BDBB’?SQQ

STREET ADDRESS {6161 MIRAMAR PKWY STREET ADDRESS QE“’BE;’G‘%‘E@Q#E—[}ES 15{3. QD

CITY-S1-2i¢ MIRAMAR FL 33023 CTY - 5120

WL 3 pelese e 1 Change T addition
RAME NAME

STREET ADDRESS STREET ADORESS

ITe-ST-TP CTY-51-0F

e 3 Cetels TRE O ohange 11 Addtion
NAME AN v NAME

STREET ADDRESS STREET ADDRESS

£irY-55-2IP Ty - 5T- 24P

i {3 oeiste T . [} Change [ Additin
NI HAME

STAEET ARDAESS STRELT ADDHESS

CITY-$1. P GITY-ST-2IP

L 1 peiste RULE I Change [ Acdition
NAME ) NAME

STREET ADDRESS e b STREET ADDRESS

CY-ST. 3P oY 5T-2P

THLE O Datete TLE Dlchange [ addition
NAME NAME

STREET ADDFESS STREET AGORESS

BHY-ST. 2P SATY-SE-1P

12. | hereby ceriify that the infermation supplied with this tiling does not qualify for the exernption stated in Section 118.07(3)(T), Florida Statutes. { further carlify that the informatian
indicatad on this report of supplemental reportis true and accurate and that my signature shall have the same legal etfect as i made under oath, that § am an officer or disector
of the corporaton aor the recewer or trusles empowered 10 exacute this report as requized by Chapter 507, Florida Statutes, and that my name appears In Slock 10 or Block 11 i

changed, or on 2n attachment with an addregs, with il othey;:::mpowered.

SIGNATURE: ’/L il ne /VL Dasdime Fivane ¥

A
SIGHATUARE AND SYIED OR PRINTED HAME OF SICNNG OFFCER OB IRECTAR Data




