2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F17027

1. Entity Name

HAROLD N. BERNSTEIN, D.P.M., P.A.

Principal Place of Busingss

5411 16TH STREET NORTH
ST PETERSBURG FL 33703

Mailing Address

5411 16TH STREET NCRTH
ST PETERSBURG FL 33703

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt # eto

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90340 021 ***150.00

IEWREMRIREETERRIRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59_2043945 Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P v 5. Certificate of Status Desired ] $8'75 Addmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BERNSTEIN, HAROLD N Street Address {P.0. Box Number is Not Acceptable)
ree ress (.0, Box Number is Not Acce 3
5411 16TH STREET NORTH P
ST PETERSBURG FL 33703
City Z'p Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sigrature, tyoed o prinled name of registercd agent and title o applicanla. NOTE: Begistered Agsn' signstu-e reqired when re natat.og) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.0¢ : ) '
) . 10. Elestion Cs ign F >
Tax fiing recirement and elacts to do so. After MAY 1, 2007 Fee wili be 8550,00 Sotion Lampaign Firancing $5.00 May 8e

{See criteria on back)

|

Make Chtecl Payable to Depariment of Stale

Trust Fund Centributon, Added to Fees

i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 ]
TTLE P O Detele T7LE Ol Cage [ Adetion |
NAVE BERNSTEIN, LUCIA E A

sTreeT aooress | 5411 16TH ST. NORTH STREET ADCRFSS

CHTY-ST-7IP ST PETERSBURG FL CITY-ST-2P

TiTLE VST [T Delete TLE [T ooemge [ Addition
NAVE BERNSTEIN, HAROLD N NAME

sTreer sooress | 5411 18TH ST. NORTH STREET ADDRESS

CITY-ST- 21 ST PETERSBURG EL OITY-ST- 2P

TITLE 7 Delete TITLE [ Charge [ Adaition
NAME NAMZ ,
TREET ADDRESS SYRET ADDRESS

GITY-§7-710 CITY-ST-71P

TITLE [ Delete TilLE [ Change [ Additiar
NAME NAME

SIREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST- 2P E
TITLE [ Delete INLE [ coange ] Addition |
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-83.21p CITY-$7-21P

TITLE J Detete TITLE [3Change  [T] Additio=
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2iP CITY-ST-2IP

13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 O7(3)(i), Florida Statutes. 1 furlher certify that the inforrmation
indicated on this report or supplemental report is true and aceurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or dircotar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blggk 12t

changed, or onan atracr}ment with an address,
]

ity all q}her like empowerad,

DA &,‘/Wﬁw I/Sr

P —
NAME GF sIGRING OFFICER OR DIREGTOR &

b
14

Y -230) T30€036

Saytire Phone #

J

3

g

CR2E(34 (10/00}



