) FILED
2006 FOR PROFIT CORPORATION Mar 30,2006 08:00 AM

ANNUAL REPORT S
ecretary of Sta
DOCUMENT # P98000021975 ry te

1. Entity Namea
STENHART HEALTH QUEST, P.A.

Prncipal Place of Business Malling Addiess

3GGT SOUTH MinE AVENUE 3667 SGUTH MIAN AVENUE
SUITE 806 SUITE 806

MiAML FL 33133 : MIAME, FL 33133

ARERRTTANM

03142005 No Chg-P CRZE(34 {11/05)

DO NOT WRITE IN THIS SPACE — rosieaFa ]

85-0817670 Not Applicable |
. $8.75 addiional
1 5. Cenificate of Stetus Deslied - Foe Required

6. Name and Address of Current Registered Agent

3551 SOUTH MM AVENUE DO NOT WRITE
faﬁﬁ.iﬁssmm . ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ks registered oifice o registered agent, or both, in the State of Rarida. 1 am familiar with, and acoept
1he chiigations of registerad agent.

amgar DO NOT WRITE

SIGNATURE
Slgratare, frand-or grivied rerme B registerst apan) ang sie i appicatie {NOTE: Registered Agent signaturs ragquired whe roiryiating) DATE
- 3 9. Elsction Campaign Financing $5.00 May B
Aﬂ‘; %&ﬁ?ﬂ%s i%ligf 53 $£50.00 Trust Fuad Contribution. 0 AddedtaFees
14, DFFICERS AND DIRECTORS I
AL 3]
HAME STEINHART, CORKILIN R ) )
STREET ADDAESS | 3661 SOUTH MIAMI AVENUE STE 526 :
G-ST-IP | MIAMI, FL 33133 - Uo0000486187
e 04/13°06-80077-003 150.00
HAME
STREET ADDRESS
CIFY-§T-2P
ThE
NAME

e IN THIS SPACE

STREET ADDRESS
CITY-ST-3iP

HILE

RAME

STREET ADDRESS
LTy -3T-0p

Tt

HASKE

SIREET ADORESS
Cify- ST- 2

12 1 hareby E:&nii‘yt that Ihe information supplied with this filing dees not gually for the exemptions contained in Chapter 110, Florida Statutes. | further cenily ihal ihe information
indicated on this report of supplemental report is true and accwate and that my signature shall have the same lagal effact as It made under oath; 1hat | am an officer or directar
af the corporation of the receiver or lrustes expowered 10 exacute Ihis report as requiret by Chapter 607, Flosida Statutes; and that my name eppears in Block 10 or Block 11t

changed, or on an attachment wilh, an addrass, with all olhar Tke ampowersd.

SIGNATURE: LA /4“{;.,:7 Corklin R. Steinhart 7/2570C  305-856-2171
SGNATURE AN TTRED OR PRI

s NAME OF SIGNINI CFFICER OR DIRECTOR Qute Dayiire Prone ¥




