»

FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT
f
DOCUMENT # P97000094251 Secretary of State

1. Entity Name
M. D. BORNSTEIN PODIATRY, P.A.

Principal Place of Business Mailing Address
4861 SOUTH QRANGE AVE., STE. B 4861 SOUTH ORANGE AVE,, STE. D
ORLANDO, FL 32806 ORLANDO, FL 32806

L

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

58-3476751 Not Applicable
5. Cortificate of Status Desired | $8.75 Additanal

Fes Required

4. Mame and Address of Curront Reglstersd Agent

o o, DO NOT WRITE
ORLANDO, FL 32803 IN TH]S SPACE

V\.u‘yi

&. The above namad entity submits this statement for the purpose of changing its reg|s1ered office or reglstered agent ar both In the Stale of Flonda 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registerad agent and title if spplicabls. {NOTE: Ragisteorad Agent signatura required when rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campelgn Financing $5.00 May Bo BRI 141 208
Aftar May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. U AddetioFess i/ j‘g}f:%l:{[:i ,% ;jjﬁ‘é,lm 3 150,00
10, GFFICERS AND DIRECTORS [ S
TTLE DPST
NAME BORNSTEIN, M. D.

STREET ADDRESS | 4861 SOUTH ORANGE AVE., STE. D
CITY-5T-2IF ORLANDO, FLL 32806

STREET ADDRESS

TILE
KAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS

GITY-ST-ZIP. ) O e [ SR TIUNET - o

TME

NAME

STREIT ADDRESS

CITY-53-ZIP , T A

TITLE

NAME

STREET ADDRESS

£y -8T-2p ) L e et e s+ e 4 Sbswpesiar | yos S Hhad

12, | heraby certrg that the information supplied with this filing does not quallfy for the examptipn tated In Section 119.07(3)(7), Florida Statutas, | further cemfy that the information
Indicated is report or supplemental report is trus and accugete.and that my signatysd shalhiave the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusteomgowsred to exglute s apter 607 Florida Statutes; and that my name,appears in Bfock 10 or Block 11 1
changed, or on an attachment with an add B

M P BORNSTEIN & OU(

SIGNATURE: ‘

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ] ' Daytits Phone #




