- v &

2006 FOR EESFLT RCEO%I;%(_}RATION FILED
A A P
DOCUMENT # P04000056013 i Jan 31, 2006 08:00 AR
buPeriuia % Secretary of State
RITA STEINER, D.M.D., P.A.
Principal Piage of Business ST Maﬁirig Addr'asé
1890 S. OCEAN DRIVE, #1508 18590 S. QCEAN DRIVE, #1508
HALLANDALE, FL 33009 HALLANDALE, F1. 33009
S e MR MURATARO0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc, o1 !02006 ChgP CR2EQ34 (11/05)
City & State City & State 4, FEI Number Apphed For
20-1225456 Net Applicable
Zp Country Zp Country 5. Certiicats of Status Desied [ gi;i Addiional
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
STEINER, RITA -
1890 S. OCEAN DRIVE, #1508 Street Address (P.D. Box Number is Not Accaptabis)
HALLANDALE, FL 33009 - — -
City F L Zip Code

8. The above namad entity submits this statamant for the purpose of changing iis registerad affice or reglstered agent, or both, in the State of Florida. | arm iamiliar with, and accept
the abligations of registered agent.

SIGNATURE
‘Signature. typed or priniad name of tegistarad agent and fitls i applicable. {HOTE: Angislared Agant signaiire raguied whes reimaasmg] DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5 00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Gantribution, O AddedtoFees
i
18. OFFICERS AND DIREGTORS 11, 2DDITIONS{CHANGES TO OFFICERS AND DIPECICRS IN 11
THE s 3 Delate e [ Changs [ Addfition
NAME STEiNfER. RITA HAME UG 499 oy
STAEET ADDRESS | 1890 SOUTH OCEAN DRIVE SUITE 1508 STREEY ADDHESS ﬂzfﬁa?%%%gﬂn%%:ﬁﬁs ESD gﬁ
om-ST-zP | HALLANDALE, FL 33009 CRY-§7-2 '
me s e ClChange 3 Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY -5T-21P CITY-ST-ZIP
MWE 3 Do ms T Chenge [ Addition
HAME NAME
$TREST ADDRESS STREET ADDRESS
oiy-ST-7p oRY-ST-21P
s ) £33 Deie TmE ) [T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-7P
e [ oetets me [1Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zf SITY.ST-2P
THLE ' [ beiete 103 Clchage [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS _
Ofy-57-09 SY-51-39

12, | hereby certify that the information supplied with this fi 1’;{13 does not quahfy for the exsmptms cortained in Chapter 118, Florida Statules. | further certify that fie information
indicated on {his report o supplemental report is true gccurate and that my signature shall have the same legal effect a5 if made under cath; that | am an afficer or dlrector
of the corporation'or the racsivar or trustee empowersd to exacute this report as requirad by Chapter 607, Florida Stajuies; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with ail othar fike empowered

SIGNATURE: lQ &Qoer /Rma Srpinee |- 2.5 -0b asu) 243 4q2

SIG] 'NRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone &




