2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601279

1. Entity Name

STUART BERNSTEIN DDS P A

Mailing Address
184 WESTWARD DRIVE
MIAMI SPRINGS FL 33168

Principal Place of Business
184 WESTWARD DRIVE
MIAM) SPRINGS FL 33168

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90195 001 ***300.00

JJIVYUULYY

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1266123 Not Applicable
- — Count -

Zip Country o ountty: 5. Certificate of Status Desired | $8.75 Additional

: Fee Required
6. Name and Address of Current Registered Agent ~ ™~ - rer— 7.~ Name and Address.of New.Registered Agent___ .. o

Name

BERNSTEIN‘STUART Street Address (PO. Box Number is Not Acceptable)

184 WESTWARD DR

MIAMI SPRINGS FL 33166

City

(]

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

SIGNATURE

of both, in the State of Florida, 1 am familiar with, and accept

Signature. typed or printed name of registered agent and titte if applicable.

{NOTE: Registerad Agent signature recuired when reinstaling}

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P O Delete TTLE [ Change [ Addition S_
NAME BERNSTEIN,STUART NAME g
sTrReeT aporess | 184 WESTWARD DR. STREET ADDRESS ' 3
CITY-ST-2F MIAMI SPRINGS FL cITy-ST-2IP g
THLE 1 Delete TITLE []change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-2IP

miE ’ T Dlpewe § e - —- e = [TChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Celete TITLE ‘Clchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE 7 pelete TITLE [[] Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Defete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the req

12. | hereby certify thai the inforffation supplied&ith this filing doegemo
indicated on this report or spbpfdmgntal regorfis true and a
off rusted enfpowered io eyecute/thi
changed, or on an attach /i

g, with all othg
)

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if i

red by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
)

made under oath; that | am an officer or direclor

/4173 30588522

Dae 1 Daylima Phona #




