2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000021975

1. Entity Namg

STEINHART HEALTH QUEST, P.A.

/

V

@m:ce of Business
- $ MIAMI AVENUE
suiTe-se0e- 86k

MIAMI FL 33133

Mailing Addraess

'4%59 SOUTH MIAMI AVENUE

SUITE w0 SO
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90020 035 ***150.00

AN W

DO NOT WRITE IN THIS SPACE

g@r@gr CORKIN R
8H50TH MiaM AVENUE
SUITE 4006~ K00

MIAMI FL 33133

City & State City & State 4. FEI Number 65‘0817670 Applied For
Not Applicable
® Country & Courtry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
- 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~|T Namg———= — —_—

Street Address (P.O. Box Number is Not Accepiable)

f

|
\

N

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 cbligations of reqistered agent.

SIGNATURE

Signature, Typed of printed name of registered agent andt titte it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This Torpration i eigibiaTo satisy ts Inangiole |~~~ FILE NOWHT FEE 15 $550.00 ~ 1; E|:cmn Campaign Financing ’$5 00 Mav B
Tax f|L|qg r_equuement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O ‘3 Add-ed a Fe):es
{See criteria on back) | Make Check Payable to Depariment of State .

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 Delete e i [ change [ Acdition

NAME__ STEINHART, CORKLIN R NAME

swerraodktd | 2058 SOUTH MIAMI AVENUE SUITE 4ase- 0@ STREET ADgRESS ,

CITY-ST-21P MIAMI FL 33133 CIY-ST-2IP ]

TITLE [ Delete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

_omy-stze } o _ - ~ CITY-5T-2IP

TIILE [ Delete TIMLE N 77 change ~ [ Addition

NAME NAME RN

STREET ADDAESS STREET ADDRESS \1

CITY-ST-ZIP CITY-ST-2IP / :

TITLE O pelsta TILE D ’0 v [ change [ Addition

NAME NAME % :

STREET ADDRESS STREET ADDRESS Zi \

CITY-57-2IP CITY-ST-2IP

THLE O Delete TITLE \ {J Change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDAESS

CHY-ST-ZiP CTY-ST-2IP

TITLE [ pelete TIMLE [Clcrange  [J Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS
' CITY-ST-2P CITY-ST-2P

|
|
|

- 13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on ihis report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of tha corporaticn or the receiver or trusiee empowered to execute thi

changed, or on an attachment with an address, with gl giher iike egPoverad.

SIGNATURE:

pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR DIRECTOR

7B/0—

Date Daytime Phone #

CR2E034 (4/02)




W

?75

STEINHART MEDICAL ASSOCIATES

3659 5. Miami Avenue Telephone. (305) 856-2171
Suite 4006 ' Fax: (305) 859-7313
Miami, Florida 33133-4231

e July 3,2002

—— T e T s tanml e v - = — -
. e L T T
s

Uniform Business Report

Division of Corporations
PO Box 1500
Tallahassee, FL. 32302-1500

Re: P98000021975
To Whom It May Concern:

Enclosed, please find a check for our renewal in the amount of $150.00. I never received

 the first billing, as our address changed on July 1, 2001. we simply moved next door and
our mail has been forwarded, but we never received THIS bill. T have made the
appropriate changes on the enclosed form. . e

I called your office and these were the agreed upon terms.

Sincerely,

— — "

AN .
k//u%/a ﬂZW
Pippa Steinhart
Office Manager




