SEEN e | FILED

" 2004 FOR PROFIT CORPORATION - Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000075206 04-28-2004 90290 039 ***150.00

1. Entity Name

MARK A. STEFFINE, D.C.,P.A.

Ma.iling Address

G++-FAFF-STREET 1998 SE 17THCT. !
HOMEAVOEE-F—3%024 POMPANO BEACH, Fl 33062-7618

tA9g seiqer - .

Prir:lcipa-thIace of Business

T

01252004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-0943453 Mot Agplicable

5. Certificate of Status Desired ] $8.75 Aaditional

Fee Required

T

_6..Name and Address of Current Registered Agent

STEFFINE, MARK A
1988 SE 17 CT
POMPANO BEACH, FL 33062

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

=

Signature. typad or prmed name gl registered agent and tie f appicatie.

{NOTE: Registered Agert signature required when reinstetng)

DATE

_FILE NOWII!' FEE IS $150.00
Aftér May 1, 2004 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Feas

10,

OFFICERS AND DIRECTORS

TILE

" M

STREET ADDRESS
CITY-ST-2

P ;

STEFFINE, MARK A

1998 8E 17 CT

POMPANOQ BEACH, FL 33062

e

NaWE
STREET ADDRESS
CiTY-§T-2IP

ST -
CASEY-STEFFINE, KAREN KIM

1998 SE 17 CT

POMPANO BEACH, FL 33062

FITLE
NAME ™=~ |~ U
STREET ADORESS
DITY-S7- 2P

TILE

NAME

STREET ADDRESS
eITY-5i-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TILE

HAME

STREET ADDRESS
LrY-87-2P

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119 07(3}(|) Florloa Slatutes I further certify thar the information
indicated on this report or supplemental report is true 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 frustee empowered to execute this report as required &y Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on'an atachment n address, with all other like empowered.
-
SIGNATURE: AU~ £- 911:% ME o 584 RS-
?ND WWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

N\




