. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000075010

1, Eniity Name

ORNSTEIN-STRASSLER, P.A.

Principal Place of Business

15685 76TH TRAIL N
PALM BEACH GARDENS FL 33418

Masling Addrass
15685 76TH TRAIL N

PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Maling Address

Suile, Apt. #, etc.

- FILED
Feb 01, 2006 08:00 A
Secretary of State

(T

] l.f-\pplied ?6[

Sufte, Apt. £, elc. 18t MOORE CR2EG34 {10/05)
City & Stale Cily & State 4, FEI Numbet
54-2064840
n C L, -
Zip Country Zp ountey 5. Certificate of Status Daesired | $8‘?5 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme -

STEPHEN S. MATHISON, P.A
5606 PGA BLVD STE 211
PALM BEACH GARDENS FL 33418

Sweet Address (P Q. Box Number is Not Acceptable}

City

’ FL_l Zip Code

8, The above named enfily submits fis statement for the purpose of changing s registered office or registerad agen:, or both, in the State of Florida. fam tamifiar with, and acce:

the ciigations of registered agent.

SIGNATURE

Sigoniea wyped ar printed nams of registeraa agont and Lo d appicants

{NGTE Regshved Agent mgnalil!e recqures when rexsi2ing)

DAYE

FILE NOW!!!' FEE IS $150.00
After May 1, 2006 Fee Will Be'$550.00
Make Check Payable to Florida Department of State ©

9. tlecton Campaign Finarcing  $5.00 May £
Trust Fund Contrioution. {1 Addsd ic Fess

10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD 3 Delere BILE M Change [ A
NAME CORNSTEIN, JEFFREY A HAME

STREET A0DRESS | 15695 76TH TRAIL N , STAEET ADDRESS L0004 14957 7
OnY-5T-2P  |PALM BEACH GARDENS FL 33418 CITY-ST-2P N2/ 1 1A0R-200s3-019 150,00

e VPSD O eete TIRE O change [ ae2r
At STRASSLER, ALAN HANE

STREETADDRESS {15635 T6TH TRAIL N SEAEET ADDRESS

cry-st-2e |PALM BEACH GARDENS FL 33418 Crry-81-2IP

TITLE [ Detete e [ Change i
NAME . Lt NAMF _ R —-

STREEY ADORESS s STAEET ADDRESS

oTY-S7- 29 J orvsre

mLE [ peete ¥ e [ Change  [Jae™
MAME NAME

STREET ADDRESS STRELT ANDRESS

GTY-57- 2P o

HE O oelets g ClCange  [JAe
NAME I HAME

STREET ADDRESS STREET ADDRESS

SIY-5I-29 CfY- 8- 2P

“M 01 velete e Clohnge [0
HAME NAME

STREET ADDRESS STREET ADORESS

oITY-S-7IP IrY-§1- 2

12. | hereby certily that
mdicated on this report
of the corporahon or the receive
if changed, or on an atlachment with

SIGNATURE:

rustee empowered (o exg

information supplied with this ing does not qualiy for the exemplions contained n Sechion 118, Flarida Statutes. 1 further certify that the infarmaiio
mental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or diredci

ig+eport as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 1
ar ke empowered,

dege Duelow Py

-3¢ Se/ 7482208

SIGHATURE Ale TVH

PRINTED RAME OF SIGNIRG OFFICER 08 BIRECTOR

oate Daytime Phone #




