v FILED
2004 FOR PROFIT CORPORATION .~ Mar 09,2004 8:00 am

ANNUAL REPORT Secretary of State

P SENE“’X'ENT #P03000108596 03-09-2004 90051 002 ***150.00
A.J. STEIN, D.O., P.A.
Principal Place of Businass Mailing Address [
3661 SOUTH MIAMI AVE., STE. 806 7045 SW. 139 5T, Jauibddy
MIAMI, FL 33143 MIAMI, FL 33158 .
R S AL R
Suite, Apl. #, etc. Suite, Apt. #, elc 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£ - LL‘ o LAL. Not Applicable
ap Country Zip Country 5. Certificale of Status Desired o . fi'gesqgfed;iona'
6. Na[ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N T . - | Name- - -

FRISCHER, STEVEN ESQ.
7600 RED RD., STE. 305 : Strest Address (P.O. Box Number is Mol Acceplable)

SOUTH MIAMI, FL 33143

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signeuee. lypad or pinlerl name of tegistaiee agant und bite 1 apphcable {NQTE: Rixgiskarad Agenl sigralure requirad when reinstaling) DATL
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ewmanc;ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O agdedto Fees
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE \ P \u\_ * 1 Delgle TILE [ Change [ Addition
- Mo 5 S\, Do e
STREET ADDAESS -:*0\{\, 3R ll\&‘* \ k_ STREET ADDRESS
CTy-si-2p WAL trmms. BV RN B OITY-ST-2p
TIME O oelege TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O petets TILE O Change {7 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITy-§T-2P CIY-ST- ZIP ) ’ ST ’ Tt
e [ elere TITLE O change [ Addition
MAME NAME
STHEET ABDRESS |~ STREET ADDRESS
CITY-57- 7 CITYy-S7-2P
TITLE [ pelete TTLE DI Crange [ Acditicn
NAME NAME
SIAEET ADDRESS * STREET ADDRESS
CITY-ST-2IP GITY-§7-71P
THLE O3 pelete TLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-ZiP (-\ CIrY-§1-21p

" 12, | hersby certify thai \ne infprmgkedf supbiied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher Gertity thal the information
v indicated on this reporl or Yxo¥emeptal reportis true and accurale and ihai my signature shall have the same tegal effect as it made under oath: that | am an officer or direcror
of the carporation or the rﬁ 1 gFfrustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
i

changed, or on an attag an address, with all eiher like empowaered.
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Lale Daytrme P

SIGNATURE:

Ban 3. St~ DO -5 ey
T\7‘“”“‘\\'&*‘“‘ti 1= ~ 13y ~

1Y



