2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID M. STEINER, DC, P.

"

K60324

Principal Flace of Business
6161 MIRAMAR PKWY
MIRAMAR FL 33023

Us

Mailing Address

18152 NW 15 COURT
PEMBROKE PINES FL 33029
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90098 015 ***150.00

TR M SRR

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 5-009 Applied For
6 3541 Not Applicable
Zi Counir Zi Countr m
P Y P Y 5. Certificate of Status Desired [} $8.75 ﬁ.\ddmonal
Fee Required
5.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~

STEINER, DAVID M.
6161 MIRAMAR PKWY
MIRAMAR FL 33023

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatyre, typed or printed nama of registered agent and titie if applicable.

{MOTE: Registered Agent signaturs required when reinstating)

DATE

.o -FILE, NOW'!!..,FEE is $150.00
‘After May 1, 2003 Fee will be $550.00°"

-
s E:

$e

- e T

. .u-= . - .,; o <
Electlon Campaign Fmancmg

Trust Fund Conmbutlon o <0 Addedto Fees, .,

" $5.00 vayBe |

Make Check Payabte to F orida Department of State {0 ey - Figpee g D orig -
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 petete TITLE [ change  [J Addition
NAME STEINER, DAVID M. NAME
streeT anoRess | 6161 MIRAMAR PKWY STREET ADDRESS -
cmv-st-ze | MIRAMAR FL 33023 TITY-5T-2IF
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE © e e temaremmeeene U Delete mEe [ Change [ Addition
NAME B AT T T e e e -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . c—— STREET ADDRESS
CITY-ST-2IP ’ T .- . CITY-ST-ZP
_TITLE R - O pelete TITLE ) - - [ Change  [] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP

changed, or on an attachment with an ad ress,

SIGNATURE:; GNL{“‘T‘a

h alf other like empowered

QUﬁw@D

12. 1 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 or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an offizer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

03 QLN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #

v

CR2E034 (10/02)

v



