-

FILED
* 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgngmléjmy ENT # 171301 05-02-2005 90975 050 ***150.00
DR. ALEX BERENTHAL OPTOMETRIST, INC.
Principal Place of Business Mailing Address
5952 W. 16TH AVE. 5952 W. 16 AVE
HIALEAH, F1 33012 HIALEAH, FL 33012 US
P v AR MR OR KRR
Sulte. Apt. #. etc. Suite, Aot #, ete. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0341233 Not Apglicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 E‘g‘;esqﬁ?;gm"a'
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERENTHAL, ALEX
5952 W, 16 AVENUE Street Address (P.O. Box Nurmber is Not Acceptadle)

HIALEAH, FL 33012

City FL Zip Code

8. The above.rnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
£ - ¥

R
SIGNATURE — !
‘”‘S@Qature‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TITLE D [ Delete TINLE [ Change  [3 Addition
NAME BERENTHAL, ALEX NAME
STREET ADDRESS | 3051 JEFFERSON ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL CITY-ST-2iP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CITy-5T-2iP
TILE O Delete TITLE [ Change ] Addition
NAME ‘B NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TITLE [ Delete ML [JcChange [ Addition
_NAVE - NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Acition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-ST-2IP
TLE [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
12. | hereby certify that the inf tion supplied with this fiji oes not qualify foyfne exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report of supple tal report is trugfandfeccurate and that £y signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corparation or thyf recei rfrustee empowgred tg execy is repghl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfichmenfkithfan address, w er i pOwW:

-

SIGNATURE. A

REA PED, Rl W CFFIGER OR DIRECTOR Date Daytime Phone &

V4




