FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # V47917 08-03-2005 90062 040 ***550.00
1. Entity Name
JEFFREY L:STEN, M.D;, P.A.
Principal Place-oi Business T T "7 Mailing Address v e - .., VUUYJIODLl
9291 GLADES RD 9297 GLADES RD
SUITE 306 ' SUITE 306
BOCA RATON, FL 33434 UIS BOCA RATON, FL 33434 US
TP v AR RERARARTRAR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0338028 Not Applicahle
zip Country Zp h Couriry 5. Certificate of Status Desired | gg;;igﬁ;‘w”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEIN, JEFFREY L
9291 GLADES RD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 306

BOCA RATON, FL 33434

City FL l Zip Cods

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

SIGNATURE
Signature, typad o printed namae of registared agent and title 4 epplicable {NQTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campaign Firancing $5.00 wmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0 Delete TME [JChange  [J Addition
NAME STEIN, JEFFREY L. NAME
STREET ADDRESS | 9291 GLADES RD STREET ADDRESS
CiTY-ST-21P BOCA RATON, FL CITY-§1-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T1-2IP
iiTLE - -- ——— [ pelete -- e - - change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 03 oerete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TIMLE 1 Detete TETLE [ Crangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP

12. ! hereby cerlify that the information suppliad with this filing dees not qualify for the exg
indicated on this raport or supplementat report is true and accurate and that my&g
of the corporation or the receiver or trustea empowered to executs this repor}
changed. or on an altachment with an address, with all other ike empowergd

ption stated in Section 119‘07$3)(i)‘ Florida Statutes. | further certify that the inforration
ture shall have tha same lagal effect as if made under cath; that | am an officer or director
poglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X X “//fg!os

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFF] Taytme Fhone #




