) FILED
o PO ANNUAL REPORT T o Apr 26, 2004 8:00 am

DOCUMENT # P99000008676 ecretary of State

'ngﬁgﬁmg SHEINER. O.D.. P.A. 04-26-2004 90444 046 ***150.00

Principal Place of Business Mailing Address
21172 ST. ANDREWS BLVD. 21172 ST. ANDREWS BEVD. VoA
BOCA RATON, FL 33433 BOCA RATON, FL 33433 _

ks Bezma-s.g ke qo 8§25 B3Otk (Ampens PRY

_ S;":: ,A"‘ #.etc. ] “ff;"e Ao ke . 04202004, Chg:P ... __CR2EQ34(10/03)

City & Siate Cny & State 4, FE! Number Applied For

BOCA RaTON | FL ch- ZATON ¢ e 65-0890823 Not Applicable

Zi it

nggx,‘ag f; u'sntzv —g 2 91, 8 ﬂ“rk_ 5, Certificate of Status Desired 0 ?ese.ggq 3?:&1“’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEINER, STEVEN D 0.D. . -SrenEE; S 7;eveN'~/ D 0-b
21172 ST. ANDREWS BLVD treet Address (P.0O. Box Number is Not Acceplab
BOCA RATON, FL 33433 §0&L N "Bock G vz pews ,2
- Cit Zip Cod
Y gaca aTON , FL | *§%¥ys¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1| am familiar with, and accept

the obligalions%
SIGNATURE &, /; o/.o f

Statfe, Geel or printed name of registered agent and ke I applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWM! FEE 13 $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1 2004 Foe will be 5550_00 Trust Fund Contrabutlon [0 AddedtoFees
10. ) " OFFICERS AND DIRE(,TOF!S 11. ADDJTIONS.’CHANGES TO OFFICERS AND DIRECTOHS IN 1
TILE P .- O oelete TITLE [ change [ Addition
NAME - SHEINER, STEVEN D NAME SHEINER , STEVEN B> x
STEET ADDRESS | 21172 ST. ANDREWS BLVD, STREET ADDRESS | FOBRA BOCH GA K DENS 7 7
om-sT-zp | BOCA RATON, FL 33433 CITY-57-2P BOCs EATON , FL 33 #9
TITLE [ pelete TITLE [JcCharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE ) [ Delste TITLE O Change  [J Addition
NAME ) NAME
STREET-ADDRESS |- : STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelete TIE [Ochange [ Acdition
NAME O e
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-5T-21P
THALE - . ... Oopeete. _g.mme - _ ] Change (3 Addition |
NAME NAME T TF R e T S
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-2iP *
TiE 1 petete TITLE O cCmnge [ Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-29 CITY-S7-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chap‘(er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad or on an attachmemw n agdress, with al! other like empowered. . A
SIGNATURE: m\,\ L %/z,o b Sb)-3m-3554

MWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone

s



