2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000000337

1. Entity Name
HAROQLD STEINBAUM, D.O., FAC.FP. PA

Principal Place of Buglness Mailing Address
3550 N MIAMI AVENUE 3550 N MIAMI AVENUE
MIAMI, FL 33127 MIAML, FL 33127

0 AL

04182008 No Chg-P CR2EQ34 (11/05)
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Secretary of State
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56-2428575 Naot Applicable
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8. Name and Address of Current Registered Agent . o : o, I

3550 N WAV AVENUE -~ . DO NOT WRITE
L - INTHIS SPACE .

P

<

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

SIGNATURE

Sgnatuns, tyoad or primed nima of régartened ager and bie § Apphcable. {NOTE: Regudtred AQant SrgnEhxs rcuied whed renataiing} DATE

PILE NOWIH PEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $530.00 Trust Fund Contribution. O Added to Foas | |r"“”"-m|~“q|-'|ﬁq:'_;"_;
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10. OFFICERS AND DIRECTORS [ | . S D e e e AR A= Iy e Ly )

TLE D 1
NAME STEIMBAUN, HAROLD s
STREET ADDRESS | 3550 N MIAMI AVENUE )
CriY-5T-27 MIAMI, FL 33127 . ' ’ T

THLE
NAVE
STREET ADDRESS .
CY-57-20 - ) S _— -
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e 0 | DO NOT WRITE

STREET ADDAESS
CiTY-51-27P

= . INTHIS SPACE . !

TM.E

NAME

STREET ADDRESS
CITY-S1-2P

TLE
NAME
STREET ADORESS
CITY-ST-2P : S :

12. | herety certify that the informatlon supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the seme legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 expcute this repon as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftgchment with an adagega, with all othgf ke empowered. T

SIGNATURE:
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WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dyt Phons #




