2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT o

T
| DOCUMENT # P01000105669 FLED
* 1. Entity Name
TED H. BARTELSTONE, P.A. 06 JUL -5 AN 7: 38
ELLREVARY OF a7pre
Principal Place of Business Mailing Address el Lf— "‘\ HA SSEEE: }‘Fféﬁit
2 SOUTH BISCAYNE BOULEVARD 2 SOUTH BISCAYNE BOULEVARD 0A
ONE BISCAYNE TOWER #2390 ONE BISCAYNE TOWER #2380
MIAMI, FL 33131 MIAMI, FL 33131
s g e I EAENG EER A A
Q10D So. Dade land Rlvd | §700 So. Dacfelaud Bld)
Suis, AD} }3; P SleApt “{-‘i“ca..a o 06242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
_t an | ' F L Ly , F‘- 01-0550875 Not Applicable
§p3 ! s A Ccn':;l-r‘y. A‘ é‘& ’ < é (Bt:? ‘4 8. Certificate of Status Desired 0 ?g‘;glﬁdr:dﬂb“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent

BARTELSTONE, TED H ESQ. h 7é 4 - /‘34/'7?46' 7%4&

S d (P.Q, Bo
g\{}\:?ESSS%';H BISCAYNE BOULEVARD m’-?? arss g,o’x Nwe tﬁgtabﬂ IV ;ﬂ

MIAMI, FL 33131 S‘h /$00

i JPT FL | 8324

8. The above named entily submits this statement 1 purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. p
SIGNATURE £ A -‘% €

Signanuce, typet of DW of regisiered agent and lithe i aprhcable (NQTE: Registead AN Signaturs requireq when reinslating) " DATE
8. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i|(T3 P/D O Detete mie ‘8 Ef ] adgition
NAME BARTELSTONE, TED H AV "0 J ", 2
STREET ADORESS | 2 SOUTH BRSEAYNE BLVD. #2390 STREET ADDRESS ?/ \ S6. A‘ e{q {
oTv-st-2e | MIAMIL EL-33T57 cny-s-2 Miamt FL. 33S5E
TME O petete L . Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2I9
TITLE O pelete TOLE O change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CIFY-Si-2IP GITY-ST-7IP
MLE 7 Detete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete TILE R o o ) Change [ Addition
NAME NAME OO0 7 29005
STREET ADDRESS STREET ADURESS 07T/ 12/06--01027--022 #*#*51.25
CITY-5T-2IP CITY-§1-ZiP
TILE [ petete TIMLE [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered [o execute thi it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an Wr lik powgred
-
SIGNATURE: - £ /(

IGNATUREAND TYPED GR PRINTED NANME-OF 3IGNING-OFFICER OR DIRECTOR Dats Daytime Phone ¥




