FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

,'7
r f
-DOCUMENT #  P98000004265 ecretary of State

1. Entity Name 04-14-2003 90379 018 ***150.00
KIMBERLY R. STEIN, D.O,, P.A.
Principal Place of Business Mailing Address
5458 TOWN CENTER RD 5458 TOWN CENTER RD
STE B STE 8
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

- * [J CHECK HERE IF MAKING CHANGES
Sde 2 [Vt 2
City & State City & State . 4. FEI Number Applied For
65’0804531 Not Applicable
Zip Couniry <l ' Country 5. Certificate of Status Desired O $8'75 Additional
: ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

STEIN’_ZOLTAN-- - T o ST TR hStreet Ad-dre;s (P.O. Box Numge:i;s r\;ot .;\c:c;;t;ble) = —

2300 GLADES RD.,.STE.415 EAST

BOCA RATON FL 33431

' City FL 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 cbligaticns of registerect agenit.

SIGNATURE
Signature, typed or printed nama af registered agent and title il epplicakle (NOTE: Registered Agenl signaturs required when reinstating) DATE
W i
1" { :
“Fu'if NO‘;’&" Ei_EE I.S 515%00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Feas

Make Check Payable to Fli?rida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE (Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE D ] Detele
NAME STEN, KIMBERLY R

saeeT aooess | 5458 TOWN CENTER RD.

crv-st-ze | BOGA RATOM FL 33486

CITY-5T-2)F GITy-gT-2IP

TILE [ Delete TITLE Ol change 3 Additicn
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O peete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST- 2P

TILE 7 Detete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZiP

12. | hareby certify that the infermation 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 true 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 ri:?er gy trustee emppfersyl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mefit

changed, or on an attach 21l other like empowered.

..??‘K?mbakln_ e H/Q,/o% Sipl T 72D

Cor ity
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUBE,4
/

AY  EGHPEVD

CR2E034 (10/02)

|
TITLE [ Delete LE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE O Dpalete TITLE [ Change [} Addition
NAME TEmm et s e e NME e -
STREET ADDRESS STREET ADDRESS e entitel A



