2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P95000049246

1. Entity Name

DANIEL P. STEIN, M:D: P.A.

> -

Principal Place of Business

1921 WALDEMRE STREET. SUME 701
SARASOTA FL 34299

Mailing Address

SARASQTA FL 34239

1921 WALDEMRE STREET. SUITE 701

2. Principal Place of Business

3, Malling Address

4/3/

FILED
May 16, 2001 8:00

am

Secretary of State

(04-03-2001 90055 038 ****15.00
05-16-2001 90410 019 ***135.00

IR

Jl

I

I

Suite, Apl. #, e1C. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State . 4. FElhNumber  §5-0596131 Applied For
Not Applicable
20 Couniry Zip Country S. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent
T —|=-Name- — — — e T —
N, DANIEL P MD Slreet Address (P.O. Box Number is Nal Acceptable)
I AON abla
1921 WALDEMRE STREET, SUITE 701 ot Address * ol Accep
SARASOTA FL 34239
City F L Zip Coda
8. Tha above named entity submils this statement for the purpoée of changing its registered cffice or registered agent, or both, in the Stats of Florida,
SIGNATURE
, TYPOC O printad nams of 1egistonsd Qe and tiie If appicanis. (HOTE; Roginterud AQS Signate oqured whien einsiating) DATE
9. This corporation is efigible 10 satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Elogti o Financi
Tax fling requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 D F oancing $5.00 may 6o
(See criteria on back) 0O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TimeE D 0 betete e Dohage  [Jadditon | S
NAME STEIN, DANIEL P MD NAME =3
sTReeT aponess | 1921 WALDEMRE STREET, SUITE 701 STREET ADDRESS 3
CiFY-ST-2P SARASOTA FL 34239 CrTY-ST-2P g
o
TE [ tekets Tne DO Chnga [ Addillon 5
NAME NAME .
STREET ADGRESS STREET ACDRESS
CITY- ST-7P CITY-$1-2P
TLE [ Delete HILE [ Change [ Addition
s LT ST |
NAME NAME
STREET ADDHESS ———— — e U, — =— . STREETADDRESS _| - —_— R —— —— - —_
CITY-ST-BP CITY.ST- 2P
me 3 Delete e I Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
oy-ST-0P CiTY-ST-21P
e O Detete TITLE [ Change  [[] Addition
NAVE NAME
STREET ADDAESS STREET ADDRESS
Cmy-51-2P cmy-S1-2P
TTLE O belete TILE Ochage  [J Addiion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | haraby certity thal the information suppiied with this filing does not qualiy for tha exemption stated in Section 119,07
accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
m as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
red.

SIGNATURE:

indicated on this report or supplemantal report is rug an
of the corporation of the rpceiver of trustee em red t0 axacute this
chanped, or on an atlac with &n address, with all other li

(i), Forida Statutes. | further certify that tha intormation

MAR 1 7 2001

KCMATURE AND TTPED OA PRINTED NAME OF QFFICER OR

DIRECTOR

Date Dapima Phone #




