FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION OROADEFATVEN O STAT Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

1998
DOCUMENT # P95000049246 (8)

1. Corporation Name

DANIEL P. STEIN, MD., P.A.

VR

Pringipal Place of Business Mailing Address
1921 WALDEMRE STREET. SUITE 701 151 WALDEMRE STREET, SUITE 701
SARASOTA FL 34228 SARASOTA FL 34239
DO NOT WRITE 1N THIS SPACE
3. Dats incorporated or Qualified
06/21/1995
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For
[21] 26 650596131 fot Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. iti
P uie. Ap ¢ 6. Cerlificate of Status Desirad O $8.75 Add‘monal
EI ;l Fea Requirad
City & Sate City & Statg 6. Elaction Campaign Financing $5.00 way Ba
23 28 Trust Fund Cantribution O Added 10 Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
24 m m ;(;I Personal Property Tax due June 30. Oves Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
STEIN, DANIEL P MD 81| Name
1921 WALDEMRE STREET, SUITE 701 82| Steel Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84| City FL Issl Zip Code

11. Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registerod
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agenl. | am familiar with, and acceplt the abiigations of, Section 6070505, Floricla Statules.

SIGNATURE
Sigaature, yped o printed nama of registered agan! and title it apphcable {NOTE: Registered Agent signature requirad whan reinstating) DATE
12 OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TILe D [J DELETE 11TITLE “[change T Addition
HAME STEIN, DANIEL P MD 1.2 NAME
saeeraooaess | 1921 WALDEMRE STREET, SUITE 701 1.4 STREET ADDRESS
CITY-ST-2F SARASOTA FL 34239 1A CITY-ST-21p
TME [T petete 21 TOLE "I Change” L] Aodition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY - ST-21P 2.4 CITY-S1-2
TITLE [3J DECETE 3.1 TILE T crange ] Addition
RAME 9.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-57-2P 34, CITY-5T- 2P
TILE T petete £17LE " [Tchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44CITY-SF-2P
ILE L] DELETE 51 1MLE [ changs ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY- 5T-7P
TME 7 oecere 61TIMLE " ['Ghangs [ Acdition
NAME 62 NAME
STREET ADURESS £3 STAEET ADDRESS
CITY-ST-2IP §4 CITY-ST-7PP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplfomental annual réport is { d accuraie and that my signature shall have the same legal effect as if made undar oath; that | am an
oficar ot director of the corporation or the receiver of trustes erad 1o exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on gn atl ent n s
CIANATIIRE: :/;»//?V gyi-¢i7-brrt

-

CR2E034 (10/97)



