2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000049246

1. Enlity Name

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

Principal Place oi Business

1921 WALDEMRE STREET, SUITE 701

SARASOTA, FL. 34239

Mailing Address

1921 WALDEMRE STREET, SUIFE 701
SARASOTA, FL 34239

FILED
Feb 19, 2004 8:00 am
Secretary of State

(02-19-2004 90022 020 ***150.00

Ve e - -

STEIN, DANIEL. P MD
1921 WALDEMRE STREET, SUITE 701

SARASOTA, FL 34239

te, Apt. # etc. ite, . #, efc.
Suite, ApL. 4, etc Suite, Apt. #, efe 01272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0596131 Nat Applicable
Zp Country P Country 5. Certificate of Status Desired [} $8.75 Additional
e e o . . Fee Required
6. Name and Address of Current Registered Agent = T ——7=Name and ‘Address of New Reglstered Agent === -c=——x—
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prirted rame of regis'ered agerd and Iitie if epplicable.

(MOTE: Regisiereg Agen: signalure required wihen reirsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fges

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D [ Delete TITEE [Jchange [ Addition
R ALV STEIN, DANIEL P MD HAME
* STAEET ADDRESS | 1921 WALDEMRE STREET, SUITE 701 STREET ADORESS
CITY-S1- P SARASOTA, FL 34239 CHTY-ST-20F
L rimie 1 Delete TITLE O Change T Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-29 CITY- §T-2IP
WILE 1 pelete THLE O change [ Addition
M’ _ e e o =AM e e | i SR = e
STREET ADDRESS STREET ADDRESS
CiITy-S1-71P CITY-ST-2IF
TILE [ pelete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-27IP cIy-sT-2P
MLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-ST-2IP
NLE [ palete T [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY -T2 ’

12. | hereby certify that the information supplied with this filing does not quality for the exempt“pn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or s
of the carperation or the r
changed, or on an altac

SIGNATURE:

plemental report is tfrue and accurate and that my signatuwe shall have the same legal effect as if made under oath; that | am an officer or director
iver o trustee empowered 10 execute this report as requirdd by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ent with an address. with all othgr like empowered

SEGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JAN 2 8 204

Gaytime Phona #




