05071999-90022-037-$150.00-$150.00 F IL E D
_— May 07, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrds Secretary of State
ANNUAL REPORT Sacretary of State 05-07-1999 90022 037 ***150.00
- 1999. . DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ8000021975
STEINHART HEALTH QUEST, P.A. ]
I _ (T
3653 SOUTH MIAM) AVENUE 3659 SOUTH MIAM! AVENUE
SUITE 4006 ' SUITE &008 .
MAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed
- 03/09/1998 1 !
. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliod For | ;
] z6] (LS O8I 72T e i A b
Suite, Apt. #, eic. Suite, Apt. #, elc, ] ] $8.75 Aguitional 1 ;
2] ] §. Cerlifcate of Status Desired [ Fes Roguired | .
- |[=City.&State_ .z -~ __.____ . _-: = _ac|--_.Clly & Stata s v =_ 1~ 8-Elecion Campaign Financing —— ~ - $5.00-mayBs--— i 3
23] 6] : Trust Fund Contribution H Added to Feas i |
Zip Country Zip Counlry 8. This corporation owes the curent year Inangible : !
;‘ IE] ;] m Personal Property Tax. HKoves O | {
9. Namo and Address of Curent Registared Agent 10. Name and Address of New Registered Agent H i
81| Name :
gg'g ISOtﬂHI y il'mNAsENUE 82| Street Address (P.0. Box Number is Not Accaptable) !
SUFTE 4006 B ;
MIAME FL-33133
84| City FL Ias Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutas, the above-named corporation submits thig statement for the of changing its regiatorod '
office ot registered agent, of both, in the State of Florida, Such ch: was authorized by the corporation’s board of directors. | harsby the appointment a3 registered
agent | am famikiar with, and sccept the obligations of, Secticn 607.0505, Florida Siatutes. I
SIGNATURE i
BIgNaNe, typed or prinie0 NEME of regariered egert INd ik | SpDACEDIS. TNOTE: Ragateré0 g Sg) raqursd when i DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 1
TME D O DeLETE 1 TME DiCramge  ClAddton| — ||
NAE STEINHART, CORKUN R 12 NAVE o B
smezTaconess| 2659 SOUTH MIAMI AVENUE SUITE 4006 12 STREET ADORESS T i
ony-st- 2P MAM] FL 33133 14 LITY-5T-2P 85
TME O DELETE Z1TLE [lChangs  [iaddton | O §I
NAE ) .- LINMME ~ wammoeafm e rm = : e e T
STREET ADORESS 23 STREET ADDRESS
oTY-S1-2P ) 2. 4CTY-ST-2P
e DoremE 31 TE OCogs [l Addtion ;
NAME 3ZNAME K
3 —- - ——lusmerraoms| - - ——— - : - - =
CITY-ST- 29 34, CITY.5T-2P : ;:_
TME d oELETE 41 TME [IcChenge [} Addition [
WAE . . Ce PRI j B
STREET ADDRESS ' 43 STREET ADORESS ! =
- stz 44 CITY-5T.2P ;=
e “ I DELETE 51TME CJCrange  [J Addition S
NAME 5.2 NAME ;
STREET ADDRESS! 5,3 STREET ADDRESS !
aTY-ST-2P SACITY-ST-2P o
TME (0 DELETE 8.1 TME Cicharas L Adon : =
NAME 6.2NAME !
STREET ADDRESS 3 5TREET ADDRESS :
CITY. ST-28 B4 CITY-ST-2P 1
14. | hereby cartify thet the information supplied with {his filing does not qualify for the axemplion stated in Saction 119.07{3)i), Fiorida Statutes. | further certify that the information ) -

indicated on this annual report or supplemanial annual report is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that | am an
oificer or direcior of the corporation of the receiver or \rustae empowsred 1o axecuts this raport &3 raquired by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther jike empowered.

SIGNATURE:




