2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Eniity Name Secretary of State
BORNSTEIN PODIATRY ASSQCIATES, L.L.C.
Principal Placa of Busir:e;s = M;ziling Address
3009 ALOMA AVENUE . . , . . 3009 ALOMA AVENUE
WINTER PARK FL 32792~ ' WINTER PARK FL. 32782
I , . fim T
2. Principal Place of Business ™ 3, Mading Address 'i i L i L
R i
Sulte, Apt ¥ elo Suite, Apt 7, oo, ] 15t MOGRE CR2ECES (10/04)
City & State — City & State — 4. FE! Number App\ied’ For
_— - L 52h2380053 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese gg q$f:g'°"a'
. B. ﬂaﬁe and_Addre_sa of Current ‘Flaqi_itered Ag_eh! L: e 7. Name and Addrass of MNew Registered Agent
Name
kggﬁ%vgggﬂ{tg X‘VENUE Street Acfdress (PO Box Number!is' Not Acceptable)
ORLANDQ FL 32803 —
City FL ’ Zip Code

8. The above named enur-g.t submlts thls statememfor the purpose of chahglng tts reglstered off\ce o registered agent. of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE = L I L
Sqgnalisie, lyped of profsd nare of rsg:slemd_agsmmd Lnue_{i: apglcabie (REQTE. Rogamterne Agont Sipnatuts eouied when Mrlslaur\:) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

] ez e e e
9. - ,MA,NAGING S EMPERS  MANAGERS 10, - T ADDITIONS/CHANGES ]
Wi p D) Delete L T [ Change ] Addition
NAME BORNSTEIN, BURTON DR NAME
SIREET ADORESS [3009 ALMOMA AVE. . . ) STREET ADDRESS
©iv-ST-2P  )WINTER PARK FL 32782 L o ST - - — S
HILE VP 1 petste Witk [J change ] Additon
NAME BORNSTEIN, GERALD DR AL 00002554083
SIREET ACDRESS | 3008 ALMOMA AVE. STALE T ADDRESS 03/08/05 BU L4002 503.00
orvshP IWINTER PARKFLS27S2 , . cliv-s1-2p , .
L g 3 pelele e ) Change [ Addition
NAME SARANITA, ANTHONY DR NAME
SIRLET ADORESS | 3009 ALMOMA AVE. STRLET ADDRE3S
Y- ST-2IP WINTER PARK FL 32782 . . §ovsi-mp o . .
ImF T B i [ nejete AILE [ cheange T Additon
NAME BORNSTEIN, MARK DR NAME
SIREET ADDRESS 14861 S. ORANGE AVE. SUITED SIREE T ADDRESS
toy st-zp - (ORLANDC FL 32806 ) . L funesee o
niLr [J Delets ni O cange [ Addition
NAME HAME
SIREFT ADDRESS STREET ADDRFSS
LIy-Sl- 2P . f ovsrae ) _ _7
MiLE [ Delete 1L [Cotange [ addition
NAME HAME
SIRCE T AQDAESS SIREET ADDRLSS
cily. 1. 2p . oY 312 ) .

11, | hereby cetlify that the |nformauon suppued with this ﬁhng does not quahfy for lhe axemption stated in Section 119. 07(3)(1) Flarida Statutes. | further certify that the information
inckcated an this repoy, is tye and accurate gnd that my sigmature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability compgnizor the receiver or ee empow to execute this fdoon as required by Chapter 608, Fionda Statutes,

SIGNATURE: \.77 3-05 321250884)

" SIGNATURE MED o8 PRINTED NAME ur SIGNING MANAGING MEMBER, MANAGER, OR A{THDH(RB REPRESENTATIVE / Dizylima Phona 4




