2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} B FILED

DOCUMENT # 601279 Jan 27,2006 08:00 AV
1. Entity Narme Secretary of State
STUART BERNSTEIN DDS P A
Principal Place of Businass - Malling Address
184 WESTWARD DRIVE 184 WESTWARD DRIVE
IO MG A
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Stawe 4. FE! NGmoer | lapped For
59-1266123 | Jmot Applicar
Zp Couniry Zp Country 5. Cerlificate of Status Desired o ?:; gesq iﬁ“?edém”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nama
BERNSTEIN,STUART . - S e

Straet Address (.0 Box Number is Not Acceplable}

184 WESTWARD DR
MIAMI SPRINGS FL 33166

City FLi l Zip Cade

8. The above named entity submits this statement for the purpese of changing its registerad otfice or regisiersd agant, or both, in the State of Fiorida, | am famitiar with, and ance:
the obligatons of registered agent.

SIGNATURE . — -
Sghaire fypes of pottert name of registered agent and tilig IF appiatic {NOTE Aoy Ageit S ated v ot DATE
1 bk a Ll elmreiy .

. FILE NC}W»... FEE IS $150.00 R 8. Election Campaign Financing $5.00 May £

* After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Feas
Make Check Payable to Flortda Department of State |
10, OFFICERS AND DIRECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOFIS N1
TITLE [ [ Defele WiLE {3 Change | A
NAME BERNSTEIN,STUART NAME
STREET ABBRESS | 184 WESTWARD DR. STAEET ADRRESS
ony-sT-2F | MIAMI SPRINGS FL CiTY-5T- 2P
THLE 03 elere il Ocage  Claw
NAME NAME
STREET AGORESS SIREET ADORESS
LiTY-ST-2F Ciy-si-ap
it ) O etz T - OlCangg  Oes™
- ) _ . S . Sl
STREET ADDRESS SIREET ADGRESS
CHY-ST- 2P Ty 511
TiRE © Oloeeke HHE 01 oamge [
NAME NAME
STREET ADDRESS STREEY ADDRESS LIONODN402458
City-sT- 2P iTY-S1- 2P 12067 {]E {} -025 150.00
T J pele. e O e DA
HANE NAME
STREET ADORESS STREET AUDRESS
CITY-$T-2F £IFy 31 ZF
i et HILE Ol Change  Jas”
NAME HAME
STREET ADDRESS SYREET ADDRESS
iTY-5F- 20 ) = = eily -5 2P

12. | hereby certity that the information s}sp ied Jith lt}{f! ng dogd nof quably for the exemplions contained in Section 118, Florida Statutes. | further certify shat the Jnfumlduun
indicated on this raport o supplementd epait s ke ahd acg rare and thal my signature shall have the same legal effect as it made under oath, thai | am an W
C! k 1

of the corporation or the receiver gr It pl pqx‘»ver this report as required by Chapter BO7, Florida Statulgs: and that my name appsars in Bio
a-~wilfr all ofher Jike empowered.

ST mﬁ’%&/%’ Jhal2 o, J ot Q35324

i el
R ENTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phopg #




