f. | | ' FILED

Apr 23,2008 8:00 am

008 FOR PROFIT CORPORATION
2008 FOR PROFIT CORPO! ecretary of State

DOCUMENT # P95000049246 P4-23-2008 20012 030 70,00

1. Entity Name
DANIEL P. STEIN, M.D., P.A.

Principal Place of Businass Maiting Address q 0 0? 7 lb U
1921 WALDEMRE STREET, SUITE 701 1921 WALDEMRE STREET, SUITE 701
SARASOTA, FL 34239 SARASOTA, FL 34239 CoL T
R s TR TR
Suite, Apt. #, eic. Suite, Apt. #, alc, 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbaer Applied For
65-0596131 Not Applicable
Zie Country Zp Country 5. Certificale of Status Desired (] fg-;fqgf:;"m'
6. Name and Address of Current Registersd Agant 7. Nama and Address of New Registered Agent —— ____ .o
- e - - T Name
STEIN, DANIEL P MD i
1921 WALDEMRE STREET, SUITE 701 Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34239
City FL I Zip Code

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

SIGNATURE

Hure. typsd & printed name of regrsiérad agent and Lile if apokcable. (NOTE: Regisiered Apenl sipnatura required whan reinstaling) DATE
FILE Nownl FEE..'S $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. U Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 3 Detete e ) Change (] Addition

NAME STEIN, DANIEL P MD NAME

STREET ADDRESS | 1821 WALDEMRE STREET, SUITE 701 STREET ADORESS.

GITY-S5- 2P SARASOTA, FL 34239 GHY-ST-DP

TNLE [ petete TOLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-51-2P

me 7 Delate TME [ cange [} Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CATY-51- 2P CITY-§7-2P

T 3 peleta TILE [ change [ Addition”
NamE NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-21P CITY-ST-2P

Tme [ petete TME [ Change [ Additlon

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

Tme [ Delgte TIE [ Change [T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-2P

12. | hereby certify that the infor]
indicated on this report or
of the carporation or tha r
changad, or on an atta

SIGNATURE:

ion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
iver or trustea empowaered to executa tfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ntwieha%e \\l\to,[g&/ Qy-4k7-1Lo

EGNATURE AND TYPED OR PRINTED NANE OF MGNTNG OFFICER OR GIRECTOR Daytime Phona #

[



