o
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P95000049246 S Secretary of State
1. Entity Name 02-10-2003 90405 044 ***150.00
DANIEL P. STEIN, M.D., P.A.
Principal Place of Business Mailing Address
1928 WALDEMRE STREET. SUITE 701 1921 WALDEMRE STREET, SUITE 701
SARASOTA FL 34239 SARASOTA FL 34239
2. Pringipal Place of Business 3. Mailing Address Hll"lll “”lm |“" llm |l)|| |I‘|I ||”| Iml 'l"l "I“Iml Im ’|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0596131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
STEIN' DANIEL P Mnr Street Address (P.Q. Box Nurnber is Not Acceptable) ‘
1921 WALDEMRE STREET, SUITE 701
SARASOTA FL 34239
5 City FL Zip Code
8. Trle 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 ‘
Signature, typed or printed nama of registered agent and Lhle it applicable. (NOTE: Registered Agent signature raquired when rainstaling} X DATE
- W . . ‘ — - . A )
e A;ﬂlfnsf;as EEE,_IﬁlﬂSOéW T - 9. Election Campaign Financing $5.00 May Be
e -ay; ’ : ee w $550.00 Trust Fund Cantribution. J Added to Fees
Make Check Payable to Florida Department of Stato
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIE [ Change [ Addition g
NAME STEIN, DANIEL P MD NAME ' 2
sTREET ADDRESS | 1921 WALDEMRE STREET, SUINE 701 STREET ADDRESS 3
crv-sT-2p - | SARASOTA FL 34239 CITY-ST-2iP g_.
TILE ] pelete TITLE [ Change ] Addilion &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J change [ Addition
| -NAME B B e — -
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TME O celete TILE : [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receives or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 1

changed, or on an attachmegtwith an address, with all other like empowgred. . R
R iy My 4 JA" 25‘2503 .
SHMU\:H‘\)U W ) t;‘ ; (Jtﬂq‘ég‘:ﬂ -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylims Phons #



