L .=

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AV

DOCUMENT # P04000056013

1. Entity Name

RITA STEINER, D.M.D., P.A.

Principal Place of Business Mailing Addrass

10155 COLLINS AVE. 10155 COLLINS AVE.
1806 1806

BAL HARBOR, FL 33154 BAL HARBOR, FL 33154

R R )

02282008 No Chg-P CR2E034 (11/05}

Secretary of State

. DO NOT WRITE IN THIS SPACE |

20-1225456 Not Applicable
it : $8.75 Additional
&. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registerad Agent

?ggcgNsl.E%c?m DRIVE, #1508 T DO NOT‘WR'TE
HALLANDALE, FL 33009 IN THIS SPACE

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 Flonda. | am tamiliar with, and accept
the obligations ot registered agent,

SIGNATURE
Signaiure, lyped or prinlec name ¢f registared agent and LIls il appkcabhe. (NOTE Regsiered Agenl Signature required when reinsiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
19. OFFICERS AND DIRECTORS [
TIE P
NAME STEINER, RITA

STREETADDRESS | 101565 COLLINS AVE., 1808
CITY-ST-2P BAL HARBOR, FL 33154

113 ' ) .

e » a OODO0ES 7344

STREET ADDRESS 04/01/08-30024-018 154,080
CITY-SF-2IP

TITLE

NAME f '

i © " DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE
NAME ’ Lt

STREET ADGRESS !
CiTY-5T-2I7

TITLE
NAME
STREET ADDRESS
CIry-s1-2iP :

12, | hereby certify that the information supphed with this filing does not qualfy for the exemptons contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repon or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or diractor
of the corperation or 1he receiver ar trustea empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE: %&D Wm’é}gﬁhlﬁ OF SIGNING OFFICE; OR DIRECTOR (J\‘\%——O? Daybema Ph




