2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 601279
1. Entity Name et

STUART BERNSTEIN DDS P A

Principal Place of Susiness Mailing Address

FILED ,
Jan 23, 2004 08:00 AM
Secretary of State

184 WESTWARD DRIVE 184 WESTWARD DRIVE
MiaM! SPRINGS FL 33166 . MIAMI SPRINGS FL 33166
Sule, ApT #. etc. : Sute, Aot , 6ic. MOORE CREEQ34 (11/63)
City & State ) — City & State - 4, FE! Nurnber - - App}fed F‘Er
) 58-1266123 Not Appli
2p Country Ze . Country 5. Cerlificate of Status Desirad O fg‘gfqﬁfgéma'

6. Name and Address of Current Regislered Agent

7. Name and Address of New FLeglstereE Agent

BERNSTEIN,STUART
184 WESTWARD DR
MIAMI SPRINGS FL 33166

Name

s

Street Address {P.O. Box Number 15 Not Acceptable)

City

FL - :ZipCadé N

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or botn, in the Statws ot Flonda. | am tamiliar with, and acce

the obligations of registered agant.

SIGNATURE

Sgnature, Wped o priad name of raé;slréd agent andr tlle ﬂ-a-uphc‘able A_ (NO]:E. Ragrstared Agent sigrature reqw’ren when femst;‘\ﬂng) : . ’ —DAT;’- ) _ —
FILE NOW!! FEE IS $150.00 ‘ . -
N \ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. C Added fo Fees

Make Check Payable to Florida Depariment of Stale
i s e s e s g T R

[

T0. _ , OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFEICERS AND DIRECTORGIN 11
s P O Deiete TLE O change T Akt
HAME BERNSTEIN,STUART NAME LHOO00001 0524 . o
STREET ADDRESS | 184 WESTWARD DR, STREET ADDRESS M./23/.04-80001 003 180,00
eFY-sT-Ze | MiAMI SPRINGS FL .-, Qoonvste ) P
TME 1 Detets g CJ Change ] Avis
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . L CiTy-83-2P . -
TiLE O delets e ) Crange 3 Adea.
MAME NAME

STREET ADDRESS STREET AGDRESS

ey -s1- 2P ' o oestae L Cie
TITLE ] Datete THLE [ Change [ Additia
NAME NAME

SYREET AGORESS STREET ADRRESS

CIFY-ST-2IP CITY-SF-ZIP . X L
THLE [ belete e [1¢Charge [ Additio
NAME HAME

STREET ADDRESS STREET ACDRESS

CiY-S1-2P . ) oITY-5T- 2P . o
TITLE ] oetate TLE O change  [J Addiho
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-21° | ) CITY-S7-2P -

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

mdicated on this report of supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oalky; that | am an atficer ar direcipr
ot the corporation br the fefeiver o trugfel empowared 10 execule this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11

changed, or an an attac dgbress, wigh Bl other like empowered,

SIGNATURE:

b STUART Bokn e/w

JAWZi 0 oS gisdzh

Data

Dayume Phana ¥




