: 2006 FOR-PROFIT CORPORATION FILED
~— - ___ANNUAL REPORT {AR}) _ Mar 27,2006 8:00 am --

1. Entity Name
03-27-2006 90255 005 ***150.00
ROBERT D. STEIN, DC PA
Principal Place of Business Mailing Address
8343 PINES BLVD. 8343 PINES BLVD. .
S e H“Hl“ ||| llm “I“ ’IM IH“ |I\l M“ I‘l“ m“ I‘l“ |\|“ N’\“. \. .“1
2. Principal Place of Business 3. Mailing Address
Suite. Api. #, etc. Suile, AD[. # etc, 1st MCORE CR2EQ34 (10,{05)
City & Slate City & State 4. FE! Nurmber Applied For
. 65-0212587 Not Applicable
b Country ap Couniry 5. Certificate of Status Desired (] $B'75 A_dditi'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?;g;NS’ EOPE,PJ gTREET Street Address (P.O. Box Nurnber is Not Acceptable)
FORT LAUDERDALE FL 33316

City FL | 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed of prated name of regislered agenl and ile o apphcatie (NCTE' Registerest Agenl signalure eoured when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. V OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘%13[5 TITLE ;’Change [ Addilien
e STEIN, ROBERT NANE STE NN éi*ffg'_j,

STREET ADDAESS | 59 GREENS RD SIWETAODNESS | (oo S 13 it L

COITY-ST- 2P HOLLYWOOD FL CITY-ST-21 Cor T LAVRLs n~le Fro- 3337/

THLE O elate TITLE [ change ] Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

L 1 Detete e [1Change [ Addition
NEME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY- ST-21P : CITY-ST-2IP

TITLE [ Detete TILE 3 Changa  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP OITY-5T-2P

THLE [ Detete T [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 219 CITY-ST- 2P

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oaih; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m&i‘ o — 3/"7/015 VY Y325y

SIGNATUFE AND TYPED OR PRINTED NAME OF SiGNIWFFICEH OR DIRECTOR Cate Daytime Phone §




