2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCYMENT # P96000063275 Apr 24,2001 8:00 am

1. Entity Name

PATRICIA R. BERNSTEIN, D.P.M., P.A ecretary of State

04-24-2001 90065 032 ***150.00

CR2E034 (10/00)

Principal Place of Business Maiiing Address
STE. 8, 1400 DUNN AVE. STE. 8. 1403 DUNN AVE.
JACKSONVILLE .FL=32248-———— . —~—=< ._ ——~—— —~ JACKSONVILLE FL- 32218. - - — - Bt P
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Numper  §8-3394927 Applied For
Not Applicabie
i Zi Count it
Zp Country s ountry 5. Certificate of Status Desired O $8.75 Additional
-~ ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
0. er is Not Acceptable
3732 Nw 16TH ST‘ tree ress {| ox Number i s}
FT. LAUDERDALE FL 33311
City FL Zip Code
- . NERIRL] )
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tHa State of Florida,
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. tMOTE: Registerad Agent signature required when rainstating) DATE
i ion is eliq| isfy i - i
9. Tnis .cF)rporatnc_)n;_vrs gligble tgsauslfi_étms_lmang@le_i_ “’—'Aﬁ'EE‘LE‘N?yg"'O'1 E§§|§Ii$1.59'0° 7)0 -10.-Election.Campaign.Einancing —___—— $5.00-May Ben —|—
Tax fllmlg rngrement and elects to do so. er MAY , 0 Fee will be 3350. Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D 7 Delete TE Clcrange [ Addition
NANE BERNSTEM, PATRICIA R N
srreet aooeess | STE. 8, 1403 DUNN AVE. STREET ADDRESS
cmv-st-zr | JACKSONVILLE FL 32218 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Agdition
NAME BERNSTEIN, GEORGIA M I NAME
staeer aooness | STE. 8, 1403 DUNN AVE. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32218 CITY-5T-21P
TMLE [ Delete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !. R
CiTY-ST-2IP CITY-ST-2IP AT
TIVLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
= mie ) T | " Oopelete "~ " TE —- T e [[] Change -7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or 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 corparation or the receiver or lrustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta%wilh an address, with all other like empowered.
b7 P4 p y -_— !
SIGNATURE: (’j?\gm,(_fa Pvieca R Becages, 1= 3-0) Foef- N1d-2 424
SIGNATURE AND TYPED OR PRINTMAME OF SIGNING DFFICER OR DIRECTOR Date Daylims Phone #



