FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

P A
g g -
Ay _“,,‘-‘-"

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # 514720

. Carporation Namie

STANLEY H. BERNSTEIN, M.D., P.A.

(@)

R A

Frcipal Place of Business

Mailing Address

offica or registored agenl, or both, in

SIGNATURE

ﬁE.I-IALLMDALEBCHBWD H%EASTH\W-\LEBEAGIBLVD
#P
HALLANDALE FL 33000 HALLANDALE FL 33009-4834
us us 3. Dale Incorporated or Queliied | 3a. Date of Last Report
2. Principal Place ol Business f 2a. Mailing Address &, FEI Number Applied For
éﬂ 2E‘ 53-1696104 Not Applicable
Swite, Apt w1, olo Suite, Apl. #, elc. i
e A —] : §. Certificate of Status Desired ] $8'75 Adqnlonal
22 27[ ~ Feo Required
Cily & Stale: | City & State 6. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution Addad 1o Fees
L Coplry dp Country 8. This corporation has liabitity for intangible tax under &. 199.032,
;4—] 25] 29[ m Floricia Statutes Cves Do
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Raglsterad Agent
" BERNSTEIN, STANLEY MD 81| Name
1134 HARRISON ST 82| Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33019
83
84 Ciy FL 85| Zip Code
11, Pursuant tn the provisions of ';QE\'('Ii(}??{'E(SQ’ 05,02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the phrpose af changing its registered

he: State of Flonda Such chdnge was authorized by the carparation’s board of direclors, | hareby accept tha appoiniment as registered
agent. | anm lamilizewith, and aceept the obligations ol, Seclion 607

505, Florida Statutes.

CR2E034 (9/96)

shure ly;-ulu p'-w.h Aran 1ot e e and tlie 1 app able, {NOTE. Registored Agent signature raquired whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 12
TIE TR [T DELETE 19 TIILE [T Change [ Addition
KANE BERNSTEIN, STANLEY H. 1.2 NAME
SfHEE’iAIJ[)II[!;F. 3000 s- OCEAN DFWE 1.3 STREET ADDRESS
ev-sov | HOUYWOODFL 14 GTY-51-2P
e [J oecete 21 TINLE [T chenge LT Addition
NAME 2.2 NAME
STRELT ADUAR: 55 2.3 STRAEET ADDRESS
cresene | 2 4 CiTY-SI- 1
TiLE [ beLeTe 31TIE [J Changs T Addition
NAKIE ‘ 3.2 NAMF
STRELT ALDKE S5 3.3 STREET ADJIRESS
CIFY-S1-2F . 3.4, CIYY-ST-21F
ML [T DELETE 41THE [Jthangs ] Additon
HAME I 4.7 NANE
SIAE: ] ADDRESS 4.3 STREET ADDRESS
oty S1-2F LA DITY-ST-2P
TILF [T oerese 59TITLE [J change [T Agdition
NAME 52 NAME
STREFT AIDRESS 5.3 STREEY ADDRESS
gny-stae 54 CITY-ST-2IP
F LT DELETE 61 TITLE [J change  T_J Addition
KA 6.2 NAME
STREET ATHIHE S5, 6.3 STREET ADORESS
CiTY-S1- 2P 64 GITY-ST-2IP

14, | do horeby cert

y that the informanion supplied with thialing does nol qualify for the exemption st

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the
ceurate andfhat m ure shall have the same legal effect as if made under oath; that

information indcated oo this annuzl reporl or supplerngiitd annaal reporl is true ang
Lam an officer or dirgclor of the corporation or the reg of trustes erpowered

appedars m Bloc 17 or Block 13 changed, aron a #Chrnant with an add

s required by Chapter 607, Florida Statules, and that my name

//%747 5V Y32 290

SIGNATURE: RN

SIGNATURE ANO TYPED OR PRIN

NANE OF SIGNIN- OFFICER OR DIRECTOR

f

/ [ate Diagtime Phone #



