2002 UNIFORM BUSINESS REPORT (UBR) ADr HF%E? $:00 am

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

DOCUMENT #  P95000049246 ecretary of State
<
DANIEL P. STEIN, M.D., P.A. 04-11-2002 90020 031 ***150.00
Principal Place of Business Mailing Address
1921 WALDEMRE STREET. SUITE 70t 192t WALDEMRE STREET. SUITE 701
SARASOTA FL 34239 SARASOQTA FL 34239
2. Principal Place of Business 3. Mailing Address ”II”m “”Im "“l "“”lm Ilm "m I} Il]l"l"l'm Im 'Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stare 4. FEI Number Applied For
) 65'0596131 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gg'gfq Lﬁ:ﬂé!ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~==STEIN;DANIEL=P-MD Street Address (F.0. Box NumBer s Naileeptaﬁiz;j e A ===
1921 WALDEMRE STREET, SUITE 701
SARASOTA FL 34239
City FL Zip Code

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eligi isfy | i m
9. Ihffﬁ;rp?;atso.r;;:r\:tg;:\g t?:;g?gt(;ts Ir;langlble FILE NOW!!! FEE IS $150.500 10. Election Campaign Financing $5.00 May Bo
a ‘g : auir & ¢ S0- After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) a Make Check Payabla to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TITLE [ chaage [ Addition | S
o

wame ,  STEIN, DANIEL P MD HAME g

STREET ADDRESS 1921 WALDEMRE STREET, SUITE 701 STREET ADDRESS oo

cmv-sT-25 ISARASOTA FL 34239 CITY-ST-2P éu

me N O Detee TIME [ change [ Addition | &

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-31-7iP

TITLE 71 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS _ || _STREET ADDRESS _ O Y

B B i i Ciy-ST-2F =

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 3 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IF

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-57-2I

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at:achym‘lh an address, with all other like empowered.
SIGNATURE: R N il MAR 2 6 2002
RECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O




