2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT #F17027 Apr 23,2008 08:00 AM
1. Ent Nz Secretary of State
HAROLD N. BERNSTEIN, D.P.M,, P.A,
Principal Place of Buginess Mailing Address
5411 16TH STREET NORTH 5411 16TH STREET NORTH
T T HII““ “l\ “l“ \II“ ||“| Nln m‘ Im' m“ Imml“ |\|“ |\|“||\ “ \“’
2. Prncipal Place of Businogs - Me PO Box # 3. Mating Adcross
Sane, Apl, #, ¢1e, Suile, Ara. o, eic. 18t MOORE CR2E034 (10/07)
City & Gtatz Ciy & Stalg 4, FE! Number Appried For
59-2043945 Mot Aprioanie
Zn Courery Ziy Coantry 5. Conficate Of Slalus Desired 0O g{g,ggﬁgﬂmna\
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

EE?P?;ELN’S;ISSEFLBOI\IRTH Srest Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG FL 33703

City . FL. 2y Code

8. The ADOVE narrec antily 3uDmata TRis Stusment «or ke gurcse of changng its egistered office o registered agent, o eotr, n the Ste of Flonda. Eam familiar with, and acceept
the nikgalions of registerad agent.

SIGMNATURE
Bgacle e, et of porcod nao ol req 1Ted aterLantd 1Le T picasio, (NGTE BEQS g AGON i figit L meyuess 3 w ol “oi3aur g [ATE
v FlLE'NQW!!! FEE |§'31$U.00 e : X | 9. Blection Camzagn Firancing $5.00‘May Be
_ After May 1, 2008 Fee Will Be 3550.00 - Trus: Fund Contasutan,. ] Added to Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
L P 3 Deete TITLF O chae [ Aoditan
MAlE BERNSTEIN, LUCIA E HARE DO 16505
SiveT a0pkEss 5411 16TH ST, NORTH STPFYT ALORFSS 5/ 13/05-50004-001 120,00
ity -51-710 ST PETERSBURG FL CITY -ST- 2
AN VST 3 Doete TITLE Ticrange [ Asdivon
HAME BERNSTEIN, HARCLD N HARE
SINEITARNRESS | 5411 16TH ST. NORTH STAEFT ALTRFSS
SITY-51-71P ST PETERSBURG FL CITY - §7- 21
g [ peate me O ciange [ Addition
AL HEML
STREET ADDRESS STRFET ADDRESS
LIFLST- 2R CHY-G1-7IP
m [ Deete L : O change T Adetion
HAME HAML
SIRELT ADDRLSS STREET LDIRLES
IR P ' GITY- 5T 2P
HHH 3 Deicle I O Change 3 Aadibon
SIBME HERL
SIRCI ALIRESS STACET ADORLSS
CIY-S1- 02 oIy - S1- 2P
NI O boae T E O crangs [J Actilion
AR HAME
SIREET ADDRLSS SIRECT ADDAESS
LTSt ze HILS

12. | hareby cedity ihat ths information supplied wiits this filng does net qualfy fer e exsmptions contained in Section 119, Ferida Staiutes. | furtner cerlify that ihe mtormition
indicated on s repord or supplereal raport is e and g curale and that niy signature snall have the sanie legal chiact a5 if made under oath: that | am an etficer or drestor
o the corporaton or the recaiver o ustee smpowerad I sxecute this report as required by Chapier 607 Fiarida Statutes: and that iy name appears in Bleck 12 or Black 11

it changes, or un an atachmentgaslh an address, wi thar Jxe empowareg. ﬂ &
p w U
thoo " EBvEY (e 7075 000633
i =

SIGNATURE: 2
GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OK DIKECTOR [P Gy Proee =




