FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000070954 04-06-2007 90044 016 ***158.75
1. Entity Name
DR. BERNSTEIN CLINICS TAMPA INC.
Principal Place ol Business Mailing Address 40 () 5 z q 1 l
21 KERN ROAD 21 KERN ROAD '
TORONTO, ON M3B15-9 €A " TORONTO, ON M3B15-9 CA
e TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2832745 Not Applicabla
i Country Zip Country 5. Certilicate of Status Desired M Sese‘;g]ﬁ?:;“‘ma'
6. Name and Address of Current Reglistered Agent | 7. Name and Addrass of New Reglstered Agent
Name
KISHBAUGH, TROY A Stewart, ). Darip
301 E. PINE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400
ORLANDO, FL 32801 301 E. Pine Street, Soite 1400
Cit Zip Cod
Y Orlande FL | " 2280

8. The above named entity submits this stitement tor the purpase of changing its registarad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registereﬁm. )
SIGNATURE ] m L{ 3 - 0’7

Signalure, typed oered‘ﬁame of re‘sl-slersd agent and title o apph‘cTabIe (NOTE Registered Agent signatufe: requeed when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Blaction Campaign Financing O $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Detete fLE [JcChange [ Adtition
NAME BERNSTEIN, STANLEY K NAME
STREETADDRESS | 21 KERN ROAD SIREET ADDRESS
CITY-S7-ZIP TORONTO, ON M3B1S9 CIY-51-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-S7-2IP
TITLE T Delete TILE [ Change {7 Addition
NAME MAME
STREET ADDRESS SIMEET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE 7 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-8T-2P
TITLE [ Delete 1ITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S§1-21P oIry-51-21P
TLE O Delete 1NE [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CIrY-ST-2P

12. i hereby certify that the information supplied with this filing coas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify ihat the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ity an #fdrass, with all other like empowered.
. s
SIGNATURE: 0L ot Are-¥( -
SIGNATU TYPEDOR PRINTED NANE o}'mvﬁc OFFICER OR DIREGTOR Date Daytema Pnona L\( 2’9

-



