FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

'ANNUAL REPORT . _ ?
DOCUMENT # P02000075010 Secretary of State

1. Entity Name
ORNSTEIN-STRASSLER, P.A,

Principal Place of Business.: r\_ﬁailing Address

15695 76TH TRAIL N 15685 76TH TRAIL N

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

a1 11111111

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pal-<Tom Fopied
54-2064840 _ Not Applicable

7 $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

STEPHEN 8. MATHISON, P.A | DO NOT WR!TE

5606 PGA BLVD STE 211

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above namad entity submils this staterent for the purpose of changing its registered office or registered agent, or bdth, ini Ihe Stals of Florida. 1am familiar with, and accept
the cbligations of registered agant.

SIGNATURE. — - —
Sigrature, yped or printed nama of registered agent andt Lifle if applicatle {NOTE Ragisle-ed Agent 3igrature required whan reinstating} DATE
. Elaction Campaign Financing $5.00 may B
FILE NOWI! FEE IS $150.00 8 gn ay Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, | Added to Fees UDDBDG}BE&SE
: ). A P L WL T B 0 B D v
0. 5 OWFDI%CTDRS _l— NEET R T MREOAAITR S T KA e )
TIILE PTD ; - -
NAME ORNSTEIN, JEFFREY A

STREET ADDRESS | 15695 76TH TRAIL N
GITY-§T-2IP PALM BEACH GARDENS, FL 33418

TITLE VPSD

NAME STRASSLER, ALAN
STREET ADDRESS | 15695 T6TH TRAIL N -
CITY-ST-2P PALM BEACH GARDENS, FL 33418 . . . -

TILE - - ‘ o 7 T
NAME

arvstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAWE

STREET ADDRESS
ClTY-ST-21P

jnfarmation supplied with this filing does not qualify for the exemption stated in Section 119.071 gajiij. Flgrida Stalutes, | further certily that the information

pplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
T or trusieg empowered 10 exgcute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
wh an address, whth all other like empowered.

Jderr Oepsren  Isies St 7vs 2267

12. I hareby cerlify thal
indicatad on this report
of the corparalion or (he rece
changed, or en an attachment

SIGNATURE:

ED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uale ) Daytlime Pnone #




