FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFlT . - ! 7 FLORIDA DEPARTMENT OQF STATE May O 1 1 99 8 8 : OO am

CORFORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M73987 (3)

1. Corporation Nama

ROBERT B. HOLSTEIN, D.O.. P.A.

L R

Principal Place of Business Mailing Address
411 N WEBSTER ST 411 N WEBSTER ST
411 N. WEBSTER 5T, 411 N. WEBSTER 8T.
WILOWOOD FL 34785 WILDWOOD FL 34785 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/28/1988
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
- 2] 26 50-2864366 Not Applicable
- Sulte. Apt #, etc. Suite, Apt. ¥, etc. - ] $8.75 Additional
- ’E' LE‘ 6. Certificate of Status Desired O Fee Required
City & Stale Ciy & State 8. Elsction Campaign Financing $5.00 Mey Be
;3—] m Trust Fund Coniribution ] Added 10 Fees
Zip Country | 7p Country B, This corporation owes or has paid the current year Intangible
r;:i ;;] 2ﬂ ;I Personal Property Tax due June 30, ﬁ Yes  L[lMNo
§. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
HOLSTEWN, ROBERT B. 81| Name
11 N WEBSTER 8T 82| Street Address (P.0. Box Number is Not Acceplabls)
WILDWOOD FL 34785
B3
84| Ciy FL [asl Zip Code

11. Pursuani lo the provisions of Sections B07 0502 end G07.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or regesiered agant. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am famiiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGMATURE . . i
Bignalure, typed or ponted num oF rogedered agent and ke § apgucably {NOTE" Registersd Agent signature required whan reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L —PST T oeETE 11 TTLE [Tchange LT Addition
NAME HOLSTEIN. ROBERT B. 1.2 NAME
sweer aooress | 411 N WEBSTER ST 1.3 STREET ADDRESS
CITY-§1-21P WILDWOOD F 14 CITY-ST- 2P
TE 1] T peLere 21TNLE [ thange [ Addilion
HAME HOLSTEIN, ROBERT B 22 NAME
sserapomess | 411 N WEBSTER ST 23 STREET ADDRESS
cmy-st-2p WILDWOOD FL 2 ACITY-5T-21P
HILE T pkrere AATILE [ change [ Adaition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
iTLE [JofLeTe ATTIRE [T Change L] Addition
NAME 4 2 NAME
: STREET ADDRESS 4.3 STREET ADDAESS
: oIy~ ST- 1P 44 CivY-5T- 2P
TME LY oecere SATIILE LI Change — LI Addition
. NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADBRESS
crry-sT-21p 54CiTY-§T-2P
; TME [ Detere 81TIILE [J change ] Addition
T 62 NAME
: STREET ADDRESS I 63 STREET ADDRESS
S erv-stae B4 CTY-ST-2P

14. | hereby certify that the Informalon suppliad with this filng doos not qualify for the exemption stated in Section 118.07{3Xi). Flarida Statutes. | further certify that the infermation
indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trusioe empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an allachment with an address.

SIGNATURE: _ R et B Koktun o Yirhg (3520 22¢- 285/




