e—d | FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000040046 07-26-2004 90013 042 ***150.00
1. Entity Name )
BRUCE C. STEIN D.D.S. P.A.
Principal Place of Business Mailing Address q q U 5 U u 5 9
4476 NW 65 ST ‘ 4476 NW 65 ST b '
COCONUT CREEK, Ft :33073 COCONUT CREEK, FL 33073
Suite, Apt. #, etc. b Suite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEE Number Applied For
| ;Z_]- 0S5 11929 Not Applicable
- - 7
ap i Country . P Country 5. Certificate of Status Desired [} $8.75 Additional
1 ) Fee Required
- - - 6.-Name and Address of Currant Registerod Agent. = . -+ =7.-Name and Address of New Registered Agent. . - -
’ . Name
STEIN, BRUCEC - :
4476 NW 65 ST Street Address (P.O. Box Number is Net Acceptable)
COCONUT CBEE___K FL 33073
City FL | Zip Code
8. The above named’enmy 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
the obligations qf registered agent. ' .
A
SIGNATURE
Signamrq,.lypec: oF printad name of registered agant and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE Nb\iym FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 ~ | ~ Trustfund Contribution. ‘3  Addedto Fess corporation did not receive the prior notice.
2
10. g < OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE oD . [ pelete TME [Jchange [ Addition
NAME STEIN; BRUCE C HAME
STREET ADDRESS | 4476 NW 65 ST STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33073 GITY-ST-2IP
TMe [ petete TIME O change [} Additicn
NAME  ~ NAME
_ STREET ADQRE&Q STREET ADDRESS
CITY-ST-ZIP . CiTY-8T-2IP
Tine ‘ O3 Delete e O] Changs [ Addition
MAME .. —~ || .. _ & . - . NAME . - —- . G e me e L
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-ZIP
TRE = ) [ Detete TInE : [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME B O Delete TIMLE JChange [ Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P ! CITY-ST-2IP _
TIME : [ Dotete TME [0 Change £ Addition
NAME ’ HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P . CITY-ST-ZIF
12. | hereby cert[ that the information supplied with this filir g does not qualify for the exemption stated in Section 112.07(3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee eampowered 10 execids this rapott as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blosk 11 it
changed, or on an attachment with an address, with all other like smpowerad.
SIGNATURE: X BRULC C i X 7/27—/7 7JY Js929y/
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘Baytime Phono #




