2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

e

DOCUMENT # P02000102139 Secretary of State .
1. Entity Name 03-12-2003 90114 002 ***150.00
ERAN A. BERENSTEIN, D.D.S., P.A.
Principal Place of Business Mailing Address
1905 NW. 74TH AVENUE 1905 NW. 74TH AVENUE
PEMBROKE PINES FL 33024 PEMBROKE FINES FL 33024
2. Principal Place of Business 3. Mailing Address “II"I" m II"I "l” I|m IIm "I|| ”l" "MI ”IH "I" "“I (lll |I||
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
IL=163003 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese.;esq Sg:;sionm
T 6. Name and Address of Current Registerad Agerit— =[S — g = Name-and ‘Addréss of NewRegistered Agent e S
. Name
GREEM,-MFGHEHF- EQpn BEAENS TEAA/
' Street Addrgss (P, Bax Number is Not Acceplable
4000-HOLLYWOOD-BOULEVARD,-SURE-485-SOUH Wica) //)\«f Fij A*/'LS
HOLEYWOOD FL3302t———
Ci ZigCod
Pomb o ke Prvwen FL | %288y

8. The above named enlity 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.

siEnATURE _ % T ?em [©1Z-03
Signmufmﬁmlme it applicable, = —{hiOTF: Renilered Agent signaWn rainstating) DATE

- FILE NOW!!! FEE IS $150.00 ™ . o

* After May 1,2003 Fee will be $550.00 e o Gt foaned - 85,00 May 20
Make Check Payable to Florida Department of State )

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

TITLE D . O Delete TITLE [Jchange  [] Addition
NAME BERNSTEIN, ERAN A D.D.S. NAME

STREET ADDRESS | 1905 N.W. 74TH AVENUE STREET ADDRESS

erv-st-z¢ - |PEMBROKE PINES FL 33024 CITY-ST-21P

TITLE O oelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ) B o Momestae ) L0 . Lo L - o ce -

TITLE [ Delete TIMLE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CTY-51-20P CITY-ST-2IP

TILE ’ 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ balate TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$T-2P

TILE [ Detete TILE [] change [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-8T-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all other like empowered.
SIGNATURE: (3[o3 45 -5 260X
o Uam Daylime Phone #

CR2E034 (10/02)



