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Rogert E. AYLWARD
Attorney at Law

600 S, Magnolia Aven
gnolia Avenue Teiephone: (813) 259-9984

Suite 100 .
Tampa, Florida 33606€-2762 Facsimlle: (813) 250-0072

September 14, 2005

Division of Corporations
P.OC. Box 6327
Tallahassee, FL 32314
Re: Bernard D. Stein, M.D., P.A.

Dear Sir or Madam:

Enclosed for filing is a Statement of Change of Registered Office or Registered Agent or
Both, together with our check payable to you in the sum of $35.00 to cover the filing fee.

Very trulyfyours,

/Igb\ert war

REA/s]

Enclosures
STEIN/091405RA-DepartmentofState
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.]1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ Florida
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;__ Bernard D, Stein, M.D., P.A.

2. The principal office address:__ 508 S. Habana Ave., Suite 160

Tampa, Florida 33609

3. The mailing address (if different);

4. Date of incorporation/qualification; _ 11 /01779 Document number: 638243

5. The name and strect address of the current registered 'agent and registered office on file with the
Florida Department of State:

Bernard D. Stein

508 S. Habana Ave,, Suite 160 oy ?’1
e @
Tampa, Florida 33609 g_-& 383 —2
Z3 o (a
6. The name and street address of the new registered agent (if changed) and for registered office ‘{{1;1’,1 - O
(if changed): \:ﬂé‘ ?;
v €
_Robert F, Aylward 237, Oa
2
600 S. Magnelia Ave., Suite 100 b

(P.O. Box NUT acceptable)
Tampa, Florida 33606

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such Qhar&gé: was authorized by resolution duly adopted lzy its board of directors or by an officer so
authorize the b or thg corporation has been notified in writing of the change.

Bernard D. Stein, President
(Signature of an oHicer or giectar) (Prinied or typed name and tile)

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

I furthér agree to comply with the, ‘pmvzstons of all statutes relative to the proper ard com;lete perg)m;anc_e

af my duties, and I, ﬁmthar with and accept the obligation of ny position as re%rstere agent. Or, if this
locument is being/filed merely to reflect a change in the registered dffice address, 1 hereby confirm that the

corporation has péeh nptified i writing of this change.
! / 17«[0 3/
T

F {Date)

re of Registered Agent)

If signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

P



