2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 18,2007 08:00 AM

DOCUMENT # P05000085496

1. Entity Nama

BRUCE D BURSTEIN MD PA

Secretary of State

Principal Place of Business Mailing Address
342 PEREGRINE DRIVE 342 PEREGRINE DRIVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32503

RN

04072007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Par=rop AT

20-0048814 Not Applicabla

$8.75 Acditiona!

8. Certificate of Status Desired O Fee Raguirad

8. Name and Address of Current Ragisterad Agent

BURSTEIN, BRUGE D DO NOT WRITE

342 PEREGRINE DRIVE

INDIALANTIC, FL 32903 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Slignature, typed or printed name of reg agent and Yileif [l (NOTE: Registerad Agent aipnature required when reinetating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 1  Addedto Fess
10. OFFICERS AND DIRECTORS |
TITLE P
NAME BURSTEIN, BRUCE D

STREET ADDRESS | 342 PEREGRINE DRIVE
CITY-57-2IP INDIALANTIC, FL 32903

A0BONT13839

NAME . ) FAE A - o
STREET ADDRESS 4726/ 07-50104-019 150, 00
CITY-81-2IP .

TITLE

NAME

cvsrze DO NOT WRITE

o ‘ IN THIS SPACE

NAME
STREET ADDRESS
CIIY-ST-2IP

TITLE

HAME

STREET ADDAESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CovY-ST-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Floricta Statutes. | fusther centify that the information
indlcated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustes ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered.

/ 22 -
SIGNATURE: ___ X/~ ¢J = io[zen __~ 119-34¥9

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR. Daytime Phone #




