2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000126563

1. Entity Name .

JAY BORNSTEIN, D.P.M,, P. A

ecretary of State

04-19-2004 90407 012 ***150.00

Principal Place of Business ’ Mailing Address
3009 ALOMA AVE. 3009 ALOMA AVE.
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, efo. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
14-1859916 Not Applicable
Zip Country “p Country 5. Cerlificale of Stalus Desired [ ?eae ;31 Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flaglstered Agent
o m TR 2 s R —=eeow= s NAmMo = w s wr e mem e o e M amm o e = I e
LEFKOWETZ IVAN M _
430 N. M!LLS AVE. Street Address (P.O, Box Number is Not Acceptable)
ORLANDO:FL 32803
City FL Zip Cotle

| SIGNATURE

8. The above named entity 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

- i the obligations of registered agent.

~  Signatura, typed

printed name of registered agent and titie it appticable. (NOTE: Regustared Apent signatura required when reinstating) DATE

9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 1.

- ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PSTD ¢ 1 Delete MLE O Change [ Addition
NAME BORNSTEIN, JAY NAME
STREET ADDRESS | 3009 ALOMA AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-5T-2P
TmEe [ Delets LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME 1 Detete TITLE O change [ Addition
NAME NAME

“STREET ADBRESS | T T e e | STREETADDRESS |+ = ™77 = 7 ¢ e oewm e TR 0 S
CITY-ST-ZiP CITY-ST-2IP
TITLE ) 3 Deiete TME 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ oetete TMLE [J Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicaied on this report or supplemental report is true
of the corporation or the receiver or trustee
changed, or on an attachment with an addpéss, with il

SIGNATURE:

dgés notgualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
agcupafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

§3N'A1un/sfﬁm Tvpg;r’cn PRINTED WF SIGNING OFFICER OR INRECTOR

X

4oy (usams



