2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00

DOCUMENT #  P97000094251 ecretary of State

1. Entity Name

M. D. BORNSTEIN PODIATRY, P.A. 04-11-2002 90012 035 ***150.00
Principal Place of Business Mailing Address

4861 SOUTH ORANGE AVE.. STE. D 4861 SOUTH ORANGE AVE.. STE. D

ORLANDO FL 32808 ORLANDO FL 32806

£168600

am

AY

VR

2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59‘3476751 Not Applicable
Zi i Count iti
_|p . Ec_numry ) . Z]? . ouniry 5. Cerificate of Status Desired O $8.75 Additional
- SR - - B - - - - . - ~Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOW"Z, VAN M Street Address (P.Q. Box Number is Not Acceptable)
430 NORTH MILLS AVE.
ORLANDO FL 32803
City ZipCode . .
8. The above named enfi i j PrTiEN p of changing its registered office or registered agen P ida. p | . R :
SIGNATURE .
2 Signalure, typed or printad name of registerac og agent and titte if app\icm._""\‘ {MOTE: Registared Agart signature requirad when rainstalm'gy-—/ paTE 1
o - ) .. . N « "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m| Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE DPST O Delete TITLE O change [ Addition §
NAME BORNSTEIN, M. D. HAME 3
streer aboress | 4861 SOUTH ORANGE AVE., STE. D STREET ANDRESS §
CITY-§T-2IP ORLANDO FL 32808 CITY-S1-2IP u
- o
TILE O Dalete TITLE [ Change [ Addition | O
NAME NAME
.. STREET ADDRESS | _ - — . STREET ADDRESS
CITY-ST-27 ’ T T omy-gr-ap T [ f e s - - - - .
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 3 pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TME [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-S8T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP

13. ! hereby certify that the information supplied with this filing does not quallfy for the exemphon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
=TT aye the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true and agcy
of the carporation or the receiver or trustee empiire
changed, or on an attachment with an address, WX

SIGNATURE: LN =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR [ Data Daytima Phone #

er 607, Florida Statutes; and that my name appears in BIC;WTB; ck 12 if




