2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P01000042970

1. Eniity Name

LOUIS STERN, M.D., P.A.

Principal Place of Business Mailing Address

2509 N ORANGE AVENUE 2809 N ORANGE AVENUE
#104 #104

ORLANDO FL 32804 ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Adaress

1T W, OUPERWOOD ST

Suite, Apl. #, atc.

Suite, Apt. #, etc.

(17 (0o UmIERWEOD ST

Secretary of State

02-16-2006 90045 014 ***150.00

T

MOORE CR2E034 {10/05)
SUITE. SUITEA -
City & State Cily & State L 4. FEI Number Applied For
Spiag, FLA ORLAMD ) F 59-3718502 ot Aol

Zip

Y5506

& U054 | 22500

J3A:

5. Certilicate of Staius Desired

d

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEFKOWITZ, IVAN M
-430 N. MILLS AVENUE
ORLANDO FL 32803

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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 registered agent.

SIGNATURE

Signatute, ryped ot printed name of regislerod agent and liflo o apohcatile

(NOTE: Regisiered Agent sighature reauined when reinstating)

DATE

9. Election Campaign Finahcl’ng
Trust Fund Contribution. [

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D @le e [ cChange [ Addition
NAME STERN, LOUIS M.D. NAME
STREET ADDAESS | 2909 AL ORAMNGE-AMENLE 04— STREET ADDRESS
omv-sT-zp {QRLANDO FL 32804 CITY-ST- 2P
TILE TILE - Chany Addition
NAME Dg-,rggp, LOUE M D ] oele HAME Do
smeeranoress | R (U, v pEAUIOO D ST. sv/TEA STREET ADDRESS
CiTY-S7-2P OLLDN DU, oA 32726 . CITY-ST-Z2P -
THLE O Deiete TITEE [ Change [ Addition
NAME - —— - ~MAME ™ —_—— = = —_— -~ - — = - -
STREET ADDRESS - STREET ADGRESS
CTY-$1-7P CITY-SI-2IP
e [ Detete e [ Change ] Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
Ciry-ST-Zip CiTY-ST-2IP
TMLE [ selete THLE flchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Datete me [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-1P CITY-5T-2IP

12. | hereby certity that tha information supplied wilh this filing does not qualify for Ihe exemptions contained in Section 118, Florida Stalutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an zliachment with an address, with all other like empoweled.

SIGNATURE:

Lslob  fo7-5425490

T e




