/.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000100915

1. Enlity Narna
JEFFREY A. STEINER M D., PA.

Principal Piace of Busmess l - v e Mallmg Address

2245 NORTH UNIVERSITY DRIVE -+ R 2245 NORTH UNIVERSITY BRIVE™
PEMBROKE PINES, FL -33024 PEMBROKE PINES, FL 33024
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FILED
Jan 11, 2008 08:00 AN
Secretary of State

IR

No Chg-P CR2E034 (11/05)

65-0963459

Applied For
Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

6 Namn and Address of (.;urrunt Roglstared Agant

STEINER, JEFFERY A
2245 N UNIVERSITY DR
PEMBROKE PINES, FL 33024

Fee Required

8. The abova named antity s
the obligations of ragistpre agen/t i

SIGNATURE*

ts this statement for the purpose of changing its registered office or registered agent, or bom in 1he State of Flonda tam famma: wnh and accapt

SI)DGETO typad or prinled nana of registersd agent and (e I applicable (NOTE Ragisterad Agart signature reguired when reinatating}

DATE

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.,

FILE NOWII! FEE IS $150.00 - 8. Elaction Campaign Financing

10. OFFICERS AND DIRECTORS [
TTLE D

NAME STEINER, JEFFREY A M.D.

STREET ADDRESS | 2245 NORTH UNIVERSITY DRIVE

CiTy-ST-2P PEMBROKE FPINES, FL 33024

ud:
NAME :
STREET ADDRESS - . ,
CITY-3T- 2P Tttt

TITLE

NAME

STREET ADDRESS
CITY-ST-209

TITLE

NAME

STREET ADDRESS
cy-8T-2p

TILE

NAME

STREET ADDRESS
Cy-sT-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P
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indicated ‘on this report or supplemental report igtrue an
of the corporalion or the receiver or trustee

.changed, or an an attachment with an a

SIGNATUREN

s, with all other Iwke ernpowered

12, | hereby,certify that the information suppiiad with this filin 3 does not qualify for the axemptions containad in Chaptar 119, Florida Statutes. | further certsiy that the mforrnancn
accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
bwered to execute this report as required by Chapter EOT Florida Statutes: and that my name appears in Block 10 or Block 11 if

- SIGy‘ﬁJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prgna »




