1/24/00-20040-005-5130.00-51 50.00

e C i
DOCUMENT #514720 2
1. Entity Name / ‘
STANLEY H. BERNSTEIN, M.D., P.A. Tl i
Principal Pla’ée of Businass Meliing Address G D FEB 2 9 Fri !n i
2500 E. HALLANDALE BCH BLVD 2500 EAST HALLANDALE BEACH BLVD s
P'o . 'P'o ¥ ‘.i ‘,)l'th
HALLANDALE FL 33009 HALLANDALE FL 330094834 L;\ "-.’ LR HOA
us us .
Suite, Apt. #, ete. Suiite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE! Number Applied For
— e v e e = — e — e e - - 59-16%104,. = — _)..INot Applicable | —
Zip Country Zip Country o . $8. 75 Additional
d
. 5. Ceniificate of Statug Desire O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BMSTEFN STANLEY MD ST J Street Address (PO. BoxNumbef 1s Not Accaptable)
e 1134 HARRISON ST— — = - T e e S -
HOLWLYWOOD FL 33018
City Zip Code
Y / / FL
8. The above named dnli njls this statemant {bfihe pur anging Its registered off ragistered agent, or both, in tha Stata of Florida.
¢ - YW /7 Iz
SIGNATURE | - S
. S\gnmhw‘ prinked! narte of r#nlldw tnd ttle i lppic*h. {NOTE: MIW signature rquined when reingiating)
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!I! FEE IS $150.00,.,.= - - i oGt C icin Financl - aEtnT
Tox ling requirament and electa o doso. - -1 == KHar MAY 1, 2000 Fée will b'$550.00 | > A $5.00 May 2o
(See criteria on back) O Make Check Payable to Departmant of State
11, - * OFFICERS AND DIREGCTORS 12 "ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 _
e PD [J oetete mE Clcrange [ Addition §
waMe  -: [-BERNSTEIN, STANLEYH. - ~ ——ll-eer - wo T e - =
sTeeT ADoRess | 3800 S. OCEAN DRIVE STREET ADORESS §
om-si-2p FHOLLYWOOD FL onY-51-09 ﬁ
e O petete TLE O cChange [ Addilien | S
" MAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-51-20 LITY-ST-2P
TLE O etete e D change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-ST-0P
e e " Cloes ~ Bme — | - O Crange [ Addition
NAME NAME
STHEEIN.’JDfESS STREET ADDRESS
crste | CITY-ST-2P
TINE [ etete Tme [ Crenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-IP Cmy-51-2p
JMLE- . [ netets- --Romms = FS' - - [1.Change____ {1 Anditinn _
NAME NAE .4 s
STREET ADORESS STREET ADORESS
CITY-85-21p CITY-S1-21P e
13. | hereby certify that the informeation supplied with this 1ling does not qualify for the exempiion stated in Secbon 118.07, &3}{0 Figsida Statutes 1 funhsr certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signatufe skall hava the s agdio ' that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 axecute this report as requir hapjer And that my name appeara in Block 11 or Block 121l
changed, or on an altachmen with an address, with all other like empowered. :
LT y i
SIGNATURE: ___Ssccidls 3L ARQLAL W” N Y G 2gm0
mwnzmﬂmonmmzwmmommmom f / Date Daytimo Phone ¢
A




