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

ANNUAL REPORT ecretary of State
DOCUMENT # PO0000008344 04-16-2004 90024 039 ***150.00

1. Entity Name

ALEX BERENTHAL, O.D., P.A.

Principal Place of Business Malling Address UIVY s =
5730 BIRD RD 5730 BIRD RD
MIAM, FL 33155 MIAMI, FL 33155

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number _ Applied For
: 65-0984953 Not Appiicable
e Zip - - Zip ~ - 1 Country - - — B .
2 Country ® Couniry 5. Certiicate of Status Desied — []  $8-75 Addltiofal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEZENTHAL, ALEX
5730 SW 40 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code
8. The above named 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 reg\stered agent .
SIGNATURE - . .
.. . Signature, tyeed or printed name of registerad agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may B :
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
0. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ pelete TITLE O change  [F Addition
- NAME BERENTHAL, ALEX NAME '
STREET ADCRESS | 3051 JEFFERSON STREET STREET ADDRESS
_CivY-ST-2IP COCONUT GRCOVE, FL 33133 CITY-ST-2IP
—TITLE [ pelete TITLE O Change [ Addition
THAME NAME
STREET ADDRESS STREET ADDRESS
~GATY - §T- P e | s s e i e e - - CITY-ST:ZIP T e T e 7
TLE [ pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ petets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE [IChange  [J Addiion
" NAME NAME
—STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
_Jme [ pelete TITLE O change  [] Addition
NAME NAME
§TREEI ADDRESS STREET ADDRESS
~Liny-sT-2ZP CIY-57-2IP

~12. | hereby cerlify that the inforrpeti i i is fili Tes yot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ntajroort i my signatyfe shall have the same legal etiect as if made under oath; that | am an officer or director
rt as requped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

7 iR e . 5 / ?
SIGNATURE AND TYFED OR wtrzn NAWR DIRECTOR Date Daytime Phone #
+

of the corporation or the rfceiver br t)
changed. or on an attacfment with

'SIGNATURE:




