AT T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9S000008676 Apr 18, 2000 8:00 am
1. Ently Name ecretary of State
STEVEN D. SHEINER, O.D., P.A. 01-25-2000 90106 040 ***150.00
Principal Place of Business Mailing Address i
472 §7. ANDREWS BLVD. 21172 ST. ANDREWS BLVD. -
BOGA RATON FL 33433 BOCA RATON FL 32433-2404 - b i g
T s
S, ApL B, oo, Soe, ApL ¥, e, DO NOT WRITE IN THIS SPACE - -
Ciy & State City & Stave 4. FE Number Applied For
61~ 0890723 | MR
Zip Country Zip Couniry ) ; $8.75 Additional
) 5. CerVficate of Status Desired | Fao Roquired
8. Mame and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Ot — - = N CREEE=EY PR L
T Creven D.SnewwEr  0.w., P4,
SHEINER' STEVEN D Sireet Address (P.O. Box Number is Not Acceptatle) )
7531 NORTH FEDERAL HIGHWAY 2132 STANDBRTES RLVES
BOCA RATON FL 33487 ’
Gy Rca rearTon FL | %88%%x
8. The above named éntity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
o OHE INER j
SIGNATURE /%/ A STe ; [4 02
Lertne, tped 0r PrTLsams o gt Bgent p0c L 1 spphcatie PIOTE. Ragieiaied Agan, signature tquited wihan rensiating} Jord
9. This carporation Ig aligible te satisfy its Intangible FILE NQWIi! FEE IS $150.00 10, Eleciion G S
Tax ling requitemant and elects o G0 sa. Atter MAY 1,2000 Fee wili be $550.90 - Blaction Cofpaign Pnancit. oy $5.00 ay 8o
(Sae ciiteria an bask) [ Make Check Payable ta Oepartment of State '
. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES 10 OFFIGERS AND DIRECTORS IN 11
e PREMBENT ] 0 ST [ Delete T [T Change (7] Addition
NAME ST=VE S Ak ‘\Eﬂ’-—r NAME
smeErApDRESs | 2y 7 SA VELEWT B ! STREET ADDRESS
oStz | Boc A pATEN, TLRERR R eiY-§7-2P
me 3 Daiate ME O change (3 Acuiticn
NAME WAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CY-S7-21P
TLE - - ‘Oogete-- . Qe - WL ca - . - [l.Change [T Adelition
Haghe RAME
STFREES ADMRESS SIFES HORESS
oTv-1-2P TITY-57-2P B
TILE 3 Dejete TITLE [C] Change  (J Addition
NAME _ HAME
SYREET ADDRESS STREEY ADDRESS
LITY-S1-0P CITY-57-2IF .
— "
TmE [ Dekete TME Dchangz L] Addition
HAME NAME
STREET ABDRESS STREET ADCHESS
CITY-ST-2IP Liy-s7-2P
nne (3 oatete ME Clchange [ Additian
HAME KAME
STREET ADURESS STREET ADDRESS
£TY-S7-2P BATY-57-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: thal ) am an officer or diractor
of the corporation or the recefver of trustas smpowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Blick 11 or Block 12
changed. or on an attachment witi: an address, wittEall other like empowared.

SIGNATURE: . Srerssd Sterer //{o/aa \[ i.%iimw

D OR PRINTED NAME OF SIGNING QFFICER OR DRECTOR { ofs




