. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P02000102139

1. Entity Name

ERAN A. BERENSTEIN, D.D.S., P.A,

01-20-2004 90051 024 ***150.00

Principal Place of Business

Mailing Address

1905 N.W. 74TH AVENUE
PEMBROKE PINES, FL 33024

44002827

AL

EQAN BERENSTEIN

2. Principal Place of Business 3. Mailing Addrass

HY IO 5 heridanw ST

Suite, Apt. #, efc. Suite, Apt. #, etc.

. 01132004 Chg-P CR2EQ34 (10/03)
Sate A
City & State City & State 4, FEI Number Applied For
Ho Ly wos 0 n €L 16-1630038 Not Applicable
él—p%a &_i C:))untﬁry A. e Country 5. Certificate of Status Desired O ?g.;?qlﬁ:!:;tional
) © 77 ""6. Name and Address of Current Registerad Agent——r——">- . .. =~ - - ....7..Name and Address of Now Registered Agent __ _
Name

Eran BERENSTEIN

AVE.
E PINES, FL 33324

Street Address (P.O, Box Number is Not Ageeptaple)
TG AW P B ER

W o wbdo RE pinel, FL [ 2263y

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familar with, and accept

the obligations of registered agent.

SIGNATURE = \I;—?"/’—?W EpAaS %E&EMﬁTEIW

1/ R0y

Signature, nied name of registared agent and fitle if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOWI1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

Added to Foas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TmE [ Change [ Addition

NAME BERNSTEIN, ERAN A D.D.S. NAME

STREEY ADORESS [ 1905 N.W. 74TH AVENUE STREET ADDRESS

C7Y-S1-2P PEMBROKE PINES, FL 33024 CIry-ST-ZP _

TILE ’ . O Delete TTLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2P

TITLE [ Delete Tme [ Change [ Addition
CWAME . 7 NAME

STREET ADDRESS T T e e R S TREET ADDRESS |t e e T e i g e o

CITY-5T-2IP CTY-5T-7P :

TITLE I Delete TLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P ’ CITY-51-2P

TILE O petete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-719 CITY-ST-ZIP

TITLE 2 Delete ME [ Change [ Addition

NAME NAME

STREET ADODRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered

———

I/ (8lou Wn-1616 is¢

SI G NATU RE: %ﬂm OF GIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




