2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am
DOCUMENT # P02000032166 2 Secretary of State

ROBERT L. STEINBERG, M.D., P.A 01-24-2008 90033 027 *#130.00

Principal Place of Business Mailing Address
2101 NW CORPORATE BLVD 21420 SHANNON RIDGE WAY
212 BOCA RATON, FL 33428

BOCA RATON, FL 33431

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-P CR2E(034 (12/06)
City & State . City & State 4. FEI Number Applied For
04-3630121 Not Applicable
Zp Country Zie Cauntry 5. Cerificate of Status Desied ] $8-79 Additional
Fae Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' 1 -
- re LedJ:
ELEVINE, COREY C.P.A o €y E. _e (1
680 N FEDERAL HWY Slree;AddrESj g 0. Elfox Numb;aég :‘o-;jccemable)
STE 430 , 04
BOCA RATON, FL® 33432 Ste 408
City . ! Zip Cod:
P felray Bead FL 334V

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

the obligations of regug:ered agent. /
SIGNATURE LY /j a2 f

natre, typecor o # applicable, {NOTE: Regrstered Agant signaturg required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete TILE CIchange [ Addition
NAME STEINBERG, ROBERT L MD NAME
STREET ADDRESS | 21420 SHANNON RIDGE WAY STREET ACDAESS
CITY-5T-20P BOCA RATON, FL. 33428 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-71P
TME [ Detere TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY- ST-ZIP CiTY-ST- 2P
e 2 Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiF
T [ Delete Tme (I Chenge (] Addition
NAME NAME.
STREET ADDRESS STREET ACDRESS
CITY-57-71P CiTY-ST-2IP
TmEe [ belete TITLE . Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET AGORESS
CITY-81-2IP CHY-ST-Zif

12. | hereby certify that the infermation supplied with this fmnaq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: @604&@ W )/ L/o§  Sbl-99¢. &1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




