FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000049246 05-03-2006 90214 028 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address E R

1921 WALDEMRE STREET, SUTE 701 1921 WALDEMRE STREET, SUITE 701 ' L

SARASQTA, FL 34239 SARASQTA, FL 34239

> PR e IRV AN AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

65-0596131 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired d ?i.;ggs:étional
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
STEIN, DANIEL P MD
1921 WALDEMRE STREET, SUITE 701 Street Address (P.O. Box Mumber is Not Acceplable)
SARASOTA, FL 34239

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed or printed name of segistered agent and btle If appicante. (NOTE: Regrstered Agent signalure required when reinstatng) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Corttribution. Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITeE I Change [ Addilion
NAME STEIN, DANIEL P MD NAME
STREET ADDRESS | 1921 WALDEMRE STREET, SUITE 701 ' STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY -ST-2IP
TALE ' [ Dalete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE 7] Detele g O Change . {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-7IP
TITLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINLE O velate TiLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2IP
(113 O pefete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2ZIF

12. | hereby cartify thal the information supplied with this filing does nat gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made undar oath; thal | am an officer or director
of the corparation or the receivar or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other.kkg empowered.

SIGNATURE: (/\ e AML-ME721L 0

SIGNATURE AND TYPED OR PRINTED NAME'QF SIGHNI FFICER OR DIRECTOR Date Daytime Fhona #




