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DOCUMENT #L02000024704 . -
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1. Eniity Name

BORNSTEIN PODIATRY ASSOCIATES, L.L.C.

ANNUAL REPORT (AR) Sgp 06, 2007 8:00 am
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3009 ALOMA AVENUE 3009 ALOMA AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792
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6. Name and Address of Current Reglstered Agent 7. Naine and Address of New Registered Agent _
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8. The above named entity submils this statement for the purpose of changing its registered ofh-e or registered agent, or bolh, i the State of Flarida. | am familiar with, and accept
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NAME BORNSTEIN, GERALD DR “NAME
STREET ADDRESS |3009 ALMOMA AVE. S0k T ADDRESS
on-si-ze WINTER PARK FL 32792 i | orveseae N -
TLE T Tl pelete Y mme ~ ) _ [ Change [ Addilion
HAME BORNSTEIN, MARK DR NAKE - -
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