2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM
DOCUMENT # P93000037564 Secretary of State

1. Entity Name
RONALD L. BORNSTEIN, P.A.

Principat Place of Business Mailing Address
6650 W. INDIANTOWN ROAD P BOX 5597
SUITE 200 LAKE WORTH, FL 33466-5597 US

JURITER, FL 33458 US

RO

L

04282004 No Chg-P CR2E034 {10/03)
Do NOT WR'TE IN THlS SPACE 4. FE| Number Applied For
65-0413680 Not Applicable

” . $8.75 Aaditional
5. Certificate of Status Desired (] Foe Required

R._Name and Address of Current Registered Agent

BaE0 V1. (NI ANTOWR ROAD DO NOT WRITE
UPITERFL 33458 IN THIS SPACE

8. The above named enlly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaire, lyped ot printed name of regrstered agent and utie f appheabls {NQTE Regstered Agenl signalure recur ed when reinstaiing) DATE
8. Election Campaign Financing $5.00 May B
LE NOWIl! FEE IS $150.00 ay Be

Aﬂﬂ: lMay 1, 2004 Fulwi?l E. $550.00 Trust Fund Contribution. a Added o Feas
10. OFFICERS AND DIRECTORS |
LE PSTD
NAME BORNSTEIN, RONALD L

STREET ADDRESS | 6650 W. INDIANTOWN ROAD, SUITE 200
Cify-ST-ZP JUPITER, FL

TiILE .
NAME ’
SIREET ADDRESS
CiTY-ST-2IP

TTLE
NANE

pi DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTy-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADGRESS
Chy-ST-ZiP

12, | hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
indicatéd on this report o supplemental repart is frug and accurate and that my signalure shall have the same legal effect as f made under calh, that | am an officer or director
of the corporation of the raceives of irustee empowered to execute IS Teport as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an hment iS an addrabg, with all other ke empowered.

SIGNATURE: Lol Bordidn Rres‘\!-e&s\' L\fu&\@k {SH) UL -R000

OR PRINTED NAME QOF SIGRING QOFFICER OR DIRECTOR Date Daytme Phore #

SIGNATURE AND TYPI




