2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L05553

1. Entity Name

STEVEN J. BIRNBACH, M.D. P.A.

ecretary of State

04-09-2004 90070 028 ***150.00

Principal Place of Business

660 GLADES ROAD
SUITE 420
BOCA RATON, FL 33431

Mailing Address

660 GLADES ROAD
SUITE 420
BOCA RATON, FL 33431

24039444

RN

2. Principal Place of Business 3. Mailing Address
i L.#, etc. e Apt. ) .
Sue. AL ¥, ete Sufle, Apt. #, etc 02132004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0137246 Nct Applicable
Zi Ci i
® ountry Zp Country 5. Centificate of Status Desired a $8.75 additional
Fee Aequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Na
_BIRNBACH, STEVEN.J. MD.... . irn dx Steven J..MO. . —

F986-CENTRAPARK BLYD NORTH-S=34£ Sz e!e‘ A:dd’ess Y’ 0. 5|°" Number i é‘ Not Aﬂieplable)
BEEARATON-F=—33428

Addres chory 7 Suide. 420

VB0 ca Catrn FL | 4943

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

SIGNATURE

A eln

4/5’/:4

SJM typed or Wd ot regisiered agent and tille if applicable.

{NOTE: Registered Agani signature requred when reinstaing) ¥

date

/ [~

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contribution.

55-00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11,

v )

ADDITIONS /CHANGES TQO CFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TriLE [ Ghange [ Addition
NAME BIRNBACH, STEVEN J. NAME
STREET ADDRESS | 660 GLADES ROAD STREET ADDRESS
CITY- 5T-2P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P ' CITY-5T-2P
TITLE O Detate TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY- ST-ZP CTY-ST-7IP
TRE w L l-:-i-ﬁ'iri Y Ul ) - .. . _ Ocnange [ Addition. |
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O Delete TITE ) change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIIY-ST- 7P
TMLE [ petete TOLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CImY-ST-2IP

12, | 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 supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recs

of or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

p'with an address, with ali other like empowered.

sty

1 P ST D,

Data

Daytime Phone #




