. FILED
*” 2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L71301 S 04-16-2004 90024 038 ***150.00

1. Entity Name

DR. ALEX BERENTHAL OPTOMETRIST, INC.

Principal Place of Business Mailing Address

5952 W, 16TH AVE, 5952 W, 16 AVE 54034063

HIALEAH, FL 33012 HIALEAH, L 33012 US

e s R IAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0341233 Not Applicable
Zi ' Count i Zi Count ] it g
® ouniry ® ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| BERENTHAL, ALEX
5952 W. 16 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centributien. d Added to Fees
o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D 7 oelete TITLE [ Change [ Addition
. NAME "BERENTHAL, ALEX NAME
STREET ADDRESS | 3051 JEFFERSON ST. STREET ADDRESS
_CITY-ST-2P MIAMI, FL CITY-S7-2IP
~TITLE 2 peete TiTLE [J Change [ Addition
™ NAME NAME
[ STREET ADDRESS | STREET ADDRESS
o e £ C o — R e - : -
CiTY-31-2I° CIY-ST-7IP : T e EnaendE AT
TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE . [J Detete TITLE [ Change [ Additien
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [J Detete TILE [ Change  [J Agdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-5T-21P
| TITLE O belete TITLE O change [ Addition
NAME NAME
[ STREET ADDRESS STREET ADDRESS
[ -CITY-ST-2IP CITY-57-2P

axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
'signature shall have the same legal effect as it made under cath; that | am an officer or directer
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“ /a3 /ay

EFICER OR DIRECTOR Date Daytime Phione #

% Indicated on this report 9 pplemrgntal report is tryé
.« of the corporation or e oytrustee empo

changed, or on an it an address,
/4
-
Eedheadh— 5 ™ p

n 12 | hereby certify that the infarmation supplied with rh does not qualify for t
v Jaccurate angtiar

"SIGNATUR




