- FILED
/2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000049246 04-04-2007 90172 042 ***150.00

1. Entity Nams

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

Principal Place of Business Mailing Address q U U q U ( U :j

1921 WALDEMRE STREET, SUITE 701 1921 WALDEMRE STREET, SUITE 701

SARASOTA, FL 34239 SARASOTA, FL 34233

T T RN AU OGN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

65-0586131 Not Applicable

zp Country Zip Country 5. Certilicate of Status Desired (] ?i'z;‘sqa?:dmo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEIN, DANIEL P MD
1921 WALDEMRE STREET, SUITE 701 Sireet Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City F L Zip Code

8. The above named entity submits this stalement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ageni.

SIGNATURE
Signature, typad or pnnted name of regisierad ageant and bitle if applicaole (NOTE Regisiered Agent signature required when renstatng ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ change [} Addition
NAME STEIN, DANIEL P MD NAME
STREET ADDRESS | 1921 WALDEMRE STREET, SUITE 701 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34239 CITY-5T-2IP
TTLE [ pelele TITLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-57-2iP
TITLE _ [ Datete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-51-21P
TMLE [ belele THLE [ Change [ Acdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIny-53-21° CITY-8T-21P
TTLE [ petete TIiLE O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
INLE [ Detele TILE [ Change [ Adduiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmalipn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supgfermental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an oificer or diractor
of the corporation or the recgf¥er or trustee empoewered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi I with an addrass, wilp all other likesempowered.

MAR 2 7 2007

SIGNATURE AND TYPED OR PRINTED NAME OFSIGMMT OFFICER OR DIRECTOR Dale Daytwne Phone *

SIGNATURE:




