- FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am

DOCUMENT #  J83179 Secretary of State |

1. Entity Name

vRCZLEN

SANDY BERNSTEIN, PH.D., P.A. 05-03-2002 90023 044 ***150.00
Principal Place of Business Mailing Address

£499 POWERLINE ROAD. SUITE 209 6499 POWERLINE ROAD. SUITE 209

FT, LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309

.

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE -

et it

2, Principal Place of Business 3. Mailing Address

g

City & Stale City & State . .. i+~ -4:FEl Number - = - ~—|—{Applied For
. . e e 99-2817203 Not Applicable
dip v -7 | Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
-t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BERNSTE'N' SANDY, PH.D. Street Address (P.O. Box Nurnber is Not Acceplable)

6499 POWERLINE ROAD, #209
FT. LAUDERDALE FL 33322

City FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

SIGNATURE

Signaure, typed or printed name of registered agent and litle it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
d
{ i ion is eligi isfy i i F N 15Q. o . s
" T i oo 30G S . b |-+~ Afer My, 2002-Fog-wlln §350.0 < <0.E55n Camion Frncing == 85,00 e
| (Seecriteradabacky™ - [ | Make Check Payable to Department of State Trust Fund Cortribufion. Added to Fees
1. OFFICERS AND DIRECTORS ] I .  AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change 7] Addition
NAME BERNSTEIN, SANDY NAME -

STREET ADDRESS
CIY-87-2IP

STREET ADDRESS | 1541 NE 96 AVENUE
ome-st-zp - | PLANTATION FL

CR2E034 (9/01)

TILE [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE 7 Defete TITLE [ Change (] Addtion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IF

e A LI

T LT e ey o e O change (3 Addition ;
NAME MH_M ‘
STREET ADDRESS STREET ADDRESS ~ i
CITY-5T-2IP CITY-5T- 2P

TITE O pelete TITLE [ Change. ~ CJ Addilion

NAME ! Tl i NAME . :

STREET ADDRESS T - - : STREET ADDRESS o
CITY-ST-7IP CITY-§7-21P

TILE, ) : [ Delete TITLE [ Change ] Addition

NAME ) o . NAME

STREETADDRESS [ = > %0 v e w7 N stpeeranoress |

CITY-ST- 2P : ) : <+ A orv-stzp o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
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 Block 12 if
changed, or en an attachmgnt with an addre 38, with all other like empowered, ’

SIGNATURE:




