FILF. NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT

CORPOR

ATION

ANNUAL REPORT

1997

*' s FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior Narie

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

604689

0)

Principat PlF,lt?.(‘!‘T)f Busingss

80 BONNIE LOCH COURT
ORLANDO FL 32606

2. Principal Face of Business

Maling Address

80 BONNIE LOCH COURT
ORLANOD FL 32606-2809

FILED
Jan 22 1997 8:00am
Secretary of State

B R

3. Date Incorporated or Qualiied

3. Date of Last Report

| 03/15/

T 2a. Moiing Address
26|

4, FEI Number

Applied For

21 _._. R _59-1482399 Nol Applicable
Suite, Apl #, etc Suite, Apt. # efc. $8.75 Additional
. ifi i
"{ﬂ Z’El Certificate of Status Desired ] Fee Regquired
Cily & Stale | City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees

1. Pursuant fo the provisgns of Soclion

| dw _ Country LA Gounlry . This carporation has liability for intangible tax under s. 199.032,
24| s 29| 30] Florida Stalutes [Jves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont

BERNSTEIN (STUART P.) MD. 81| Name

80 BONNIE LOCH CT. 83| Swest Address (P.O. Box Number is Not ACcepiable)

ORLANDO FL 32806 aa

B4| City 85| Zip Code
FL

agent | am farnd ar with, and accet the obhgatons of, Section 6070508, Floriaa Statutes

G07.0602 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing ris registered
office or registered agent, or both, in the State ol Florida, Such change was aulhorized by the corporation's beard of directors. | hereby accept the appointment as registerec

infarmation indicaes cn this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
) am an cHicer or d reclor of the corpgration of the receiver or trusiee empowered 1o execute this repont as required by Chapter 807, Fiorida Statutes; and that my narme
appears in Block 12 or Block 1311 gifar

SIGNATURE: .

SIGNATURE B
I SRR N K LR BT I L B R B TR A ] [WOTE: Registered Agert signaturs raquired when reirstating} DATE
12. N ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD LT peiere 1HTITLE [Tchange LT Addition
Nws | BERNSTEIN,STUART P., MD 12NAME
seet anbress ¢ 2890 HOMEWOOD DRIVE 1.3 STREET ADDRESS
orv-st-ae | QORLANDO FL - 14 0ITY- 5T-2IP
TILE SD L] pecete 29TITLE [ Ghange L] Addition
ha BERNSTEIN,RUTH F. 22
street Anoeess | 2520 HOMEWOOD DRIVE 2.3 STREET ADDRESS
CHY-§1-21F QRLANDO FL. 2 4CY-ST. 7P
TmF D L1 DeLETE 31 T [JChange [T Addition
NAHE TRESSER,DR. MELVIN 32 NAME
sTreET acoRess | 22 WEST LAKE BEAUTY DR. 43 STREET ADDRESS
crstze | QRLANDQFL 34 CI1Y-§T-29 :
T T orete 41TILE [Jchange L1 Addtion
NAsE 4.2 NAME
STREET ATY 43 STREET ADDRESS
Cy-51-2w o 44 0TY-§1-71p
TILE [T GeLETE 51THLE [ Change [ _J Addition
HAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
lorvsrze [ 54 CITY-$7-2P
TILE [T ofLeTe 61 TIE "I change  [_J Addition
NaME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CITY-5T-21P N 6.4CITY-ST-20
14, [ do hereby cenily thal the inforrration sopplied w.th this Hiling does not quality for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the

Jedl. or on an attachment with an address.

Al

237074

G FURE AN TYFED OA FRINTED MAME OF SIGNING OFFICER GR DIRECTOR

f/ /’U//f? G2

Diavylirne Phono K

OOETATA

CR2E034 (9/96)



