2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P97000085164

1. Entity Namme
DR. LYNN R. BERNSTEIN & ASSOCIATES, PA.

’

Apr 25,2005 08:00 AM
Secretary of State

Mailing Address

2510 TAMEAMI TRAIL N,
NOKOWHS, FL 34275-3476

Principal Place of Business

2510 TAMIAM TRAIL N,
NOKOMIS, FL 34275-3476

DO NOT WRITE IN THIS SPACE

AR CACARN SR N

04212005 No Chg-P CR2EQG34 (10/03)
4. FEI Number Applied For
65-0783771 Not Applicabla
' . $8.75 additional
e 5. Certiflcate of Status Dasired Fee Required

5, Name and Address of Current Registered Agent

BERNSTIN, LYNN R DR
7275 MANASOTA KEY RD
ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

emiiom

#. The above named entity submits this statemaent for tha purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am famifiar with, and accept

the obligations of ragistered agent.
.
smmma;%;%, _J.\*-r -
o T of regisiered agent Ll sppicable,

(NOTE: Ragistonsd AGent sgnatud requinsd when reinsiating)

Lﬁl‘;;z:zfo S

%

FILE NOWI FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TE )

HAME BERNSTEIN, JOSEPH &
STREETACDRESS [ 7275 MANASOTA KEY
GITY-§1- 79 ENGLEWOOD, FL 34223

YT P

HAME BERNSTEIN, DR LYNN R
STREET ADDRESS | 7275 MANASOTA KEY
CITY -57-20 ENGLEWOOD, FL 34223

TLE

NAME

STREEY ADDRESS
CITY-5T-3P

TLE

STREET ADORESS
CImy-st-2p

TME

RAME

STREET ADORESS
T . ST-29

TRE

NAME

STREET ADDRLSS
CY.s1-7P

Llnsﬁ %

1,-"¥ Jle - ';"?; f%

-3 8,75
U003
{as ..Gf 98931133—%334 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 118,07 3](I] Florida Swwies | further sartity that the information
g accurate and that my signature shall have the seme lsgal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repo! is true an

of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 807, Fiorida Statites; and that my name appears in Block 10 or Block 11 if |

changed, o on an attachmest with an address, with all other like emprowered.

SIGNATURE: i

INARIE OF SIGHING DHNICTORN

&l 422-05 I/ 0 | l




