R

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

TR FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
1996

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604689 (0)

1. Corporalon Name

STUART P. BERNSTEIN M.D., P.A.

AR

Frincepal F:‘L'i;?:; of E%@v\vn(;ss o Mailng Address
80 BONMIE LOCH COURT 80 BONNIE LOCH COURT
ORLANDO FL 32806 ORLANDO FL 32806
3. Date Incorporated or Qualifiod | 3a. Dato of Last Repart
N e 09/25/1873 03/09/1995
| 2. Prncpal Place of Busingss | 2a. Maling Add-oss 4, FEl Nurnber Applisd For
»21‘ . o o 2@] . 59-1482399 Not Applicabie
L Bt ApL . eto. . Sulte, At 4, ete 6. Certificate of Status Desired 0 $8.75 Additional
221 . o o i 27| Fae Required
Gy 8 State | City & State 8. Election Campaign Financing 0 $5.00 May Be
LZS_I___ ) S ] ?8] Trust Fund Contribution Added 1o Fees
S _ Gounby ] 2ip Country &, This corporation has liability for intangible tax under s 1989.032,
|24] 25] 29 f30] florida Statutes O ves OINo
C _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERNSTEIN (STUART P.) MD. 82| Steot Addross 1.0, Box Nambor 15 Not AcGaptabis)
80 BONNIE LOCH CT.
ORLANDO FL 32806 8
B4} Ciy FL 85| Zip Code

|11, Pursuant 1o thes provisians of Sectians 6070502 and 607.1608. F londa Statutas, the above named carporation submits this statement for the purpose of changing its registered office
o regpstesed agent, or boly, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad agent. | am
famibar with, and ancept the obligations of, Section B07.0505, Florida Statutes.

SIGMATUIRE o ) e —
o o Supituan, I',w:'Er Pt paric o rogisle el ug~_-.z ananre | appl Gande: ) (NUTE- Registersd Agent signature reguired when reinstating) DATE G
|12, 7 T Of FICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD I DELETE 1 1TIILE . [ Crange [ Addition .
N BERNSTEIN,STUART P., M.D 1.2 NANE §
steivsnss | 2620 HOMEWOOD DRIVE 1.3 STREET ADDRESS 2
v s 2 ORLANDO FL 14 CITY-51-2P &
RE SD T [ DELETE 2 1TIRE [ Chenge L] Additon |0
Hemi BERNSTEIN,RUTH F. 22HAME
SHRET AR 2520 HOMEWOOD DRIVE 23 STHEET ADDRESS
ci-svze | ORLANDO FL o 240TY-ST-21p
HII: D [} DELETE 39 TILE [ Change  [] Addition
TRESSER,DR. MELVIN 32 NAME
SR A RESS 22 WEST LAKE BEAUTY DR. 33 STREET ADDRESS
{orsear | ORLANDO FL ) 34TTY-8T-7P
1HLE [ DELEIE 4.1TALE [ Cnange  [T] Addition
N 42 NAME
SURELT ATDRESS 4.3 STREET AUDRESS
RN 440y -ST-2iP
THF [} DELETE 5.1 N1LE [0 Change  [] Addition
b 52 NAME
SIREHT 2BLHESS 53 STREET ADCRESS
| unvestoze e §4CY-5T-2IP
Thr [Ty pEcere 6 1TITLE [3 Change [ Addition
(O 62 NAME
SI4E: 1 ANHESS 63 STREET ADDRESS
Cav-61-2F 84 CITY-ST- 2P

14, do hereby cortify that the information supphed with this filing is voluntarily furnished and does nal qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certfy that the inforrmation indicated on this annual repart or supplemental aninual report is true and accurate and that my signature shall hava the same legal eflect as i made under
catn; that | am an officer or dreclor of thg corparation or 1he receiver or trustee empowered 16 execute this raport as require by Chapter 6807, Florida Statutes; and that my name
appedes i Block 12 or Biock 13 1f che

SIGNATURE: /? 27-)’:-— i/ ] 4//5/7( 77 32 2/7f

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Prone #




