e

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # P94000026175 (7)

1. Comporation Name

GARY L. STEUBER, DC, P A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of State
DIVISION OF CORPORATIONS

VAR

Principal Place of Business Mailing Addrrés;
6950 CYPRESS RD 8950 CYPRESS RD
STE 105 STE 105
PLANTATION FL 3337 PLANTATION FL 33317 b o o
us us 3. Date Incorparated or Qualiied 3a. Date of Last Report
i ;.“F.’.r-incipa' Place of Businoss h T 2a. Mailing Address T AT Number T - Applied For
26 i N 650487945 Not Apphcable
Suile, Apt. #, elc. | Suite, At #, elo. 5. Cofcate of Status Dicsieed [ $B.75 Additionar
22 271 Fae Required
City & State | __ City & Stae 6. Elocton Gampagn Finanoing ) $5.00 may Be
23] 28 Trust Fung Contritution Added 1o Feas
F{ls] L Country | Zp | . Courttry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 |25] 30 Fioricla Statutes Wves o
9. Name and Address of Current Reglstered Agent o """ 10. Name and Address of New Registered Agent
8t MName
STEUBER, GARY L DC 82| Street Address (P.0. Hox Numiber is Not Acceptabies -
6950 CYPRESS RD o , o .
STE 1056 83
PLANTATION FL 33317 84| Goy : T FL |ss Zip Code

| 11, Pursuant 1c the provisions of Seclicns 607 0507 au 6971508, Florda Stalies, the above maned corporation subrmits fhis slatement for he pUpose of Ghanging 115 rogistered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars | harety accant the appointmaent as régistered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE B R o ) o _ I
L Signature, typed on printed nane of redistersd ag s Ay Sk b S R e o Datt &

12, OFFICERS AND DIRECTORS 13. - _ . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g

TITLE p [ DELErE 11T [ Cnange [ Addion |~

HAME STEUBER, GARY L 12 NAME 3,

sineer aporess | 8950 CYPRESS RD SUITE 105 13 STREFT AUDRESS &

CIlY-ST-2F PLANTATION FL tecystze | &

TIILE (] DELEIE ZATIE [1Crange [ ] Additon | O

NanE 27 NAM:

STREET ADDRESS 2.3 STHEE] ADDRESS

CTY-57-2P ] 24 0I1Y-51-21F L o )

TTLE [ DELETE 31TI:F [ Change  [] Addition

NAME 3% HAME

STRFEI ADDR:SS 33 SIREET ADDRESS

CY-S1-2P _ ) aore-stge | o _

TILE [C] DELETE 4.1TMLE [ Changs [ Addition

NAME 42 0805

STREET ADDRESS 43 STHEF | ADIRESS

CY-§1-72 44CITY-51-21P - )

TLE [} DELETE 5 1TILE [ Changs  [J Addition

NAME 52 NAME

STREET ADDRSSS 53 SIAEE ] ADDRESS

CITY-S1-21P BALTY-S1. 2P | N

TOLE ] DELETE 6 1TILE [J Change [T Addilion

NAME 62 hANE

STREET ADDRESS 63 STREET ADOFESS

CIY-31-2P B4GITY-S[. 7P -

14. | do hereby certtfy that the information supplied with 1his fling is voluntarily furmished and does nat aually for the exenption stated in Section 119.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual report or supplemental annua! repor is true and acourate and the my signaturg shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or tustee empawerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed n an attachmant with gm address.

SIGNATURE: _ 4 @r»___Sv‘@aAch N %’5 7 @5 S&-197%

LA, A e
NAME OF SIGNMG OFFICEA OR DIRECTOR 1iyimie Phone #




