2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P04000029964

1. Entity Name
SARA J. BERNSTEIN, M.D., P.A.

ecretary of State

04-21-2005 90259 026 ***150.00

Princigal Place of Business

11924 FOREST HILL BOULEVARD
SUITE 22, NUMBER 313

Mailing Address

SUITE 22, NUMBER 313

11924 FOREST HILL BOULEVARD

30042021

WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US
> S v AR R A
__iOll\ 3 Fores+ thil Blvd
Suite, Apl #, slc, Suite, Apt. #, etc.
031820085 Chg-P CR2E034 (10/03
Syite. Al s s
City & State City & State 4. FEI Number Applied For
U}Q)«l}n JEu 20 o -\ 7—‘-"\{\\ Not Applicable
3%] Uiy Couniry CDH Zip Couniry 5. Certificate of Status Desired [N ] Eg';,asqﬁ?:é“o”al
8. Name and Addressa of Current Registered Agont -~ —m- .- —-_.1..Name and Address of New Registered Agent _
' Name

BERNSTEIN, SARA J

11924 FOREST HILL BOULEVARD
SUITE 22, NUMBER 313
WELLINGTON, FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaiure. lyped or printed name of registerad agent and tite 1 applicanie.

(NOTE: Registerad Agen: signature required when renatating)

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D.‘A- Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Detete TIE O change [ Addition
KAME BERNSTEIN, SARA J NAME
STREET ADDRESS | 11924 FOREST HILL BLVD., SUITE 22, NBR 313 STREET ADDRESS
or-sT-ze WELLINGTON, FL 33414 CITY-ST-2IP
TILE O pelete TITLE [ crange  [J Agdition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T- 2P
LT S o - T TTE _ e — _ [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-ST-2P
TISLE O oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2P ) cITy-g1-2p
mLE O Detete TILE O change [ Addition
NAME NAME ]
STREET ADDRESS o STREET ADDRESS )
CITY-ST-ZiP Cy-S1-zp -

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director

indicated on this report or supplemental report is true ani

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4114105 Slo1- 184 - 192%

changed, or on an kﬁ)ﬂenl with an address, with all other like smpowered
SIGNATURE: Am\
SIG TYPED OR PRINTED NAME OF SIB¢ING OFFICER OR CIRECTOR

Dale

Daytime Phona #

U



