FILED

)

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 ami

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000126563 '

1. Entity Name

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

Secretary of State

03-28-2003 90095 023 ***150.00

Principal Place of Business Mailing Address
3009 ALOMA AVE. 3009 ALOMA AVE.
WINTER PARK FL 32792 WINTER PARK FL 32792
3. Mailing Address | l"”"‘ m "“I ”IH III“ I||” Ilm "m "||| Ilm |”|| I"" ”" m’

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
. /6575? 7/é Net Applicabte

Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEFKOWlTZ’ VAN M 7 it ) - 7 Street Address (P.O. Box Number is Not Acceptable)
430 N. MILLS AVE. Y
ORLANDO FL 32803

City FL Zip Code

5

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha,pbhgatlons of reglstered agent

SIGNATUF!E : o
=~ Signature, typed or prinlad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. 4 - .
FILE NOW!!! FEE IS $150.00 ) N i
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE PSTD ; [ pelete TITLE [ Change ] Addition
NAE BORNSTEIN, JAY. NANE
STREET ADDRESS | 3009 ALOMA AVE. STREET ADDRESS
or-sT-2P | WINTER PARK FL 32792 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2IF
TME [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS ——— e o . STREET ADDRESS
. —— st e e e e W A i | e e L o —— - T ™ —
CITY-S1- P CITY-ST-2P° e
THLE [ Detete TILE f 1 Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS ] a STREET ADDRESS
CITY-5T-2IP : . CITY-S7-2IP
TILE ‘ 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-8T-2IP CITY-ST-2P

s not qualify for the examption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
repurate and that my signature shall have the same legal effect as if made under oaith; that | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusi emproyphepd
r like empowered.

changed, or on an attachment with an gddress,

SIGNATURE: ___ SHENAVARL SEOSIRED J’éaﬂz? 4o £57-7158

ﬂGNﬂTURE AMT\’PED OR PRINT&DNAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

CR2E034 (10/02)



