< s FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L02000024704 Secretary of State
1. Entity Name 02-09-2006 90153 010 ****50.00
BCRNSTEIN PODIATRY ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address LUULDOQY
3009 ALOMA AVENUE 3008 ALOMA AVENUE
T e “ll”ll‘ |”||”| ”l“ll”’ ||”|| IHII“ II“I I’“Il “““]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Svite, ApL. #. elc. 1st MOORE CR2E083 (10/05)

City & Slate Cily & State 4. FEI Number Applied For

52-2380053 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I&ggm%‘g.ﬁf’d}ﬁ:’g XVENUE Sireet Address (P.O. Box Number 1s Not Acceptable)

ORLANDO FL 32803

City FL | Zip Code

8. The above named entity subrrils this statement tor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signaturg, typad o1 printed naime of regisieled agent and title «f applicable, {NGQTE Regwsleved Agent SghAtuce leqmrad Wil ramslulu\q) DATE
RN F!LE NOW!!! FEE is $50 00 .' .
Make Check Payable to: Fiorida Department of State
R DueByMay1 2006 RERRY
9. MANAGING MEMBERSJ‘MANAGERS 4 10. ADDITIONS /CHANGES
TILE P (St TITE [Jchange  [J Acdition
NAME BCRNSTEIN, BURTON DR NAME
STREET ADORESS | 3009 ALMOMA AVE, STREET ADDRESS
CGiTY-S7-2IF WINTER PARK FL 32792 CITY-57-2p
TILE VP [ oetete TITLE [ Ghange  [J Addition
NAME BORNSTEIN, GERALD DR NAME
STREETADDRESS | 3009 ALMOMA AVE. STREET ADDRESS
CHY-ST-21P WINTER PARK FL 32792 P Cmy-5i-zp
TmE - S [l _§ TE — [16Ghange [ Addition
NAME SARANITA, ANTHONY DR ’ NAME
STREET ADDRESS | 3009 ALMOMA AVE. STREET ADORESS
CITy-S1-21P WINTER PARK FL 32792 CITY-ST-21P
TITLE T 3 Selete TIILE O change [ Addition
NAME BORNSTEIN, MARK DR NAME
STREET ADDRESS | 4861 S. ORANGE AVE. SUITED STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-S7-21P
TITLE T3 Dejete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-21P
TITLE O Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

11, | hereby certify that the informanion supptied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurate and fhjt my signature shajpfave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reeeiver or trusted powered (o exec! his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___~ 2306 %07 6379182

SIGNATURE AND TYPED OR PRINTED mﬂe OF SIGHTNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone #




