FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " pandin B ortharm Apr 08 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCYMENT # 604689 (0)
STUART P. BERNSTEIN MD., P.A,

AU AR

Principat Piace of Business Mailing Address
80 BONMIE LOCH QOURT 80 BONMNIE LOCH COURT
ORLANDO FL 32006 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
09/25/1973
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21) A€ 36 pomEwovd DR 26] L ¥ MHomaslivso DR 59-1462399 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. B ] $8.75 additiona!
2 }ﬂ 5. Cenificate of Status Desired O Feo Reguired
City & State Cily & State 8. Election Campaign Finanging $5.00 Mma
—. J B y Be
23] O & RrO0 fL 2| ddenrop L. Trusl Fund Contribution J Added to Fees
Zip Gountry . Zip Country 8. This corporation owes or has paid the current year Intangible
24 ? 7’30? ;ﬂ ontarge 2_9‘ 2 rgo ? ?(ﬂ OnANG g Personal Property Tax due June 30. [l ¥es [JNo
§. Name and Address of Current Regiatered Agent 10, Name and Address of New Registered Agent
BERNSTEIN (STUART P} M. ™ Sruanr P BERMTENS 40
80 BOMIIE lOCH CT. 821 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 2520 sloh T WP  PDARIVE
82
B4| City 85| Zip Code
Onlnide FL ®|{ 577

11. Pursuant to tho provisions of Soctions 6070502 and 6071508, Fiorida Statutes, the above-named corporatian submils this statement for the purpose of changing its registarad
office or registerad agent, or both, i the Stale of F lorida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registerad
agent. | am familar with, and accepl tho obhgations of, Section 807.0505, Florida Stalutes.

SIGNATURE JEM BT Pt fropay P BEAMTELS SO f/ / / 23

IQATHG. Typed Or i haan of registemed Baant &xl Tt it apphcable (NOTE: Aegisterad Agent signature raquired whan reinslating! DATE

CR2EG34 (10/97)

QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD T Drcete 1A TITLE [ change T Aduition
BERNSTEIN,STUART P., M.D 1.2 NAME
2520 HOMEWOOD DRIVE 1.3 STREET ADDRESS
ORLANDO FL 14GHTY-§T-2IP
3] T DELETE 21TIME L] Change [T Addition
BERNSTEIN,RUTH F. 2.2 NAME
streeTanoress | 2520 HOMEWOOD DRIVE 23 STREET ADDRESS
4 | cm-sr-ze ORLANDO FL 2, 4CITY-ST-7IP
1 TMLE D [T bewere A1TNLE T change [ Addition
B name TRESSER,DR. MELVIN 32 NAME
; seeTapprzss | 22 WEST LAKE BEAUTY DR. 3 STREET ADDRESS
- | onv-sr-ze ORLANDO FL 34, OITY- §T- 20
THILE [T oecere 41TILE [ change  [J Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-5T- 2P
TILE [J piLete 5.1 TITLE [J change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-21P 54 CITY-5T-2IP
TLE [T peLeTE 6.1 TIME T Change  [J Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 29 64 CITY- ST-2IP

14. | heraby cerlifr thal the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3)(i), Fiorida Statutes, | further certify that the information
indicated on this annuat reporl or supplemental armual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of the receiver or iustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass

7
CIANMATIIDE. hﬁ&.?ﬁ) i R, o D Pt et s oAan ) Pe SO ar sl




