_ - FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 383179 T ecretary of State

04-02-2003 90056 007 ***150.00

1. Entity Name

SANDY BERNSTEIN, PH;.D., P.A.

Jutbs144

Principal Place of Business 3. Malling Address
6499 Powerline Road 6499 Powerline Road
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#209 #209
City & State - City & State 4. FEI Number Applied For
Fort Lauderdale, FL rort Lauderdale, FL 59-2817203 Nat Applicable
2ip 33300 COUF;rSyA ZF; 3309 C(;}Jg;: §. Certificate of Status Desired O ?i'gglﬁi‘gm”a'

7. Name and Address of Current Registered Agent

T Gandy BeéFnEtein ===
Street Address (P.O. Box Number is Not Acceptable)

6499 Powerline Road, Suite #209
City FL Zip Code
Fort FLauderdale, 33309

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

. + -
SIGNATURE
DATE

Signature, lyped or printed name of registered agen| and ulle if appicable. {NOTE: Registered Agenl signatura required when remstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributian. | Added to Fees

" 10. OFFICERS AND DIRECTORS
TITLE D RPN
NAME Sandy Bernstein
STREETADDRESS | 1541 N.E. 96th,h_4Avenue
OM-S-2® | piantarion, FI. 33322

TITLE

NAME

STREET ADDAESS
CITY-S7-2IP |

CR2E034B {12/02)

T ~— P
NAME
STREET ADORESS ]
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITY-S¥-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppliéd with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required\by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an addresg, with all ather like “ﬁ%_/hi ?A’ Q)Dl/s%r{/()g qsggogééﬁﬁ

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR { 4 Dajume Phone #

SIGNATURE AND TYPED OR




