2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # P98000021975

1. Enlity Name

STEINHART HEALTH QUEST, P.A.

-Secretary of State

Malling Addrass
3661 SOUTH MIAMI AVENUE

Principal Place of Business

3661 SOUTH MIAME AVENUE
SUITE 806
MIAMI, FL 33133

AR

02152005 No Chg-P CR2E034 (10,03}
4, FE! Number Applied For
65-0817670 Nat Applicable

m $8.75 Additonal

5, Certificate of Status Dasirad N
N Fea Requirad

§. Name and Address of Current Regisiered Agent

STEINHART, CORKIN R

3661 SOUTH MIAMI AVENUE

SUITE 806 _ .
MIAMI, FL 33133 - [

~IN THIS SPACE

DO NOT WRITE

. The abava named entity submils this statement for the purpose of changing its reglstared office or repistered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaakures, typed e printad name of ragislered agenl ang titke [ applicable.

(NOTE. Regislerad Agant signalure raquired whan rzinsating)

FILE NOW!I!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Elsclion Campaign Financing

_ Added to Fees

$5.00 May Be

0. OFFICERS AND DIRECTOR

oRs — 1}

TITLE D

NAME STEINHART, CORKLIN R

STREEY ADPRESS | 3561 SOUTH MIAME AVENUE STE 806
GITY-ST- 2P MIAMI, FL 33133 . L

TIRLE

NAME

STREET AODRESS
CITY-5T-2P

TMLE

NAME

STRELT ADDAESS
CiTY-8T-2IP

TMLE

NAME

STREET AODRESS
GiTY-5T-2IP

TmE

NAME

STREET ADDRESS
CiTY-3T-21P

TM.E

NAME

STREET ADDRESS
GITy-S1-2P

_ UnDnon2sa47a
03/ 10/05-80043-005 150,00

DO NOT WRITE
IN THIS SPACE

12. [heraby cartily that the information supplied with this filin doas not qualify for the exemplion stated in Section 1 19.07?3)@,' Flgrida Statutas. | urther certify that the information
is report or supplemental report is true and aceurate 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 receiver or trustes empowered to exacute this repart as requirad by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 111

indicated on
changed, ar on an attachment with an addrass, with all other ke empowered,

SIGNATURE:

Corklin R. Steinhart

305-856-2171

SIGNATURE ARD ER

PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Daie Daytime Phong #




