2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AT

DOCUMENT # 485117

1. Entity Mame

ALAN BORENSTEINM.D,, P.A.

Secretary of State

Principal Place of Business Mailing Address
3001 NW 49TH AVENUE SUITE 204 3007 NW 49TH AVENUE SUITE 204
LAUDERDALE LAKE, FL 33313 LAUDERDALE LAKE, FL. 33313
01112008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THlS SPACE 4. FEI Numper Appliad For
59-1622818 Not Applicable

&, Certificate of Stalus Dasired d $8.75 Additional
Fee Required

C. Name and Addrosse of Current Rogistered Agent

BORENSTEIN, ALAN
3001 NW 49TH AVENUE SUITE 204 Do NOT WRITE
LAUDERDALE LAKE, FL 33313 IN THlS SPACE

8. The above namead entily Submits 1his statement for the purpase of changing its registered cifice or registered agent. or both. in the Stale ol Florida, | am familiar with, and acceml
Ine obligat:ons of regisiered agent. .

" SIGNATURE

_ Signaiure. lypid or panted nacw ol tegiiared agent and e apphcatia (NOTE. Aegsiarad Agenl LEnaluie (eguuad whon ienstatng} DATE
: '
o FILE NOW!I FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
- After May 1, 2008 Fee will'be $550.00 - Trust Fund Contribution - a Added to Fees
10, OFFICERS AND DIRECTORS |
THLE PD
NAME BORENSTEIN, ALAN

STREETADDRESS | 3001 NW 49TH AV. ST. 204
CITY-5T-2IP LAUDERDALE LAKES FL,

TILE ST

NAME BORENSTEIN, CAROL ‘ UoDoonEIS210

STREET ADDRESS | 3001 NW 49TH AVE 204 D2A15408-30075-M3 150,00
on-st-2p | LAUDERDALE LAKES, FL )
TITLE

HAME

sweras DO NOT WRITE

NAME
STREET ADDRESS
CiTy-51-2IF

- ) IN THIS SPACE

THLE

NAME

STREET ADDRESS
CIry- ST-2IP

e
NAME
STREET ADDRESS | o . i ) ] T
QILSTTP . [ e S T e T [ IR R L

12. | hersby certily thal the informaton suppled wah this ilng does not gually for the exemptions containgd in Chapter 119, Flonda Statutes. | further cerlily thal the information
ndicated on this reporl or supplemenial rapon 15 true and accurate and thal my signature snall have tne same legal effacl as 1 maae under oath; that | am an officer or direcior
ol the corporation or 1ha receiver or rusiee empowered [0 execute this repor as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
-changed. or on an atlachmant with an address. with all other hke empowered. -

SIGNATURE: M ﬂomsm ™o //30/09 Giy Tre-y

q:ﬂﬁNATURI AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 ey = Cayrma Phane




