FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P98000005959 ecretary of State
1. Entity Name ) 04-03-2003 90149 050 ***150.00
BERNARD STERN, D.C. PA.
Principal Place of Business Mailing Address
700 US HWY 1 700 US Hwy 1
SUITE B SUTE B
i —— AL RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650805885 Mot Applicable
Ze Country Zip Country 8. Certificate of Status Desired O $8.75 Addiional
Feo Required
~ 6."Name and Address of Current Registered-Agent ===~ - — [~ =Ze=—=— - ~7~Name and-Address of New Registered Agont —. — . ——< ~—-
) Name
STERN, BERNARD P.A. Street Address (P.0O. Box Number is Not Acceptable)
700 US HWY 1 :
SUTE B
N P_ALM BCH FL 33408 - City FL [ ZrCoce

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
... he gbligations of registered agent. .

TUECERU

v

SIGNATURE
. - Signatire, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
. . FILE NOWN! FEE IS $150.00 .
9. Election C ign F i
. After May 1,2003 Fee will be $550.00 et oo 0y 25:00 ey 2o
Make Check Payable.to Florida Department of State '
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE b [ Deiete TITLE mnange [ Addition
NAME STERN, BERNARD D.C. NAME , .
STREET ADDRESS | FS4LIS-HWY—STE-0—~ STREET ADDRESS | 200 (AS Hyfy M 0
orv-st-ze - JNPB FL 33408 CITY-ST-7IP
TiILE [ Delete TLE Secrela t\£ 0‘ O Change 1§ Addition
NAME NAME fba& O'O
STREET ADDAESS sTREET ADDAESS (7 po UL S Hwyl Sm‘fe ﬂ
CITY-ST-2IP CITY-ST-2IF NeQ F( 3 3o g
TITLE - - - Olpelete = —f-THlE - i s e e e == e —— [ Change —— [] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-21P
TITLE ' O Detete TITE Cchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

CR2E034 {10/02)

12, | hereby carlify that the information supplied with 1his filng does not qualify for the exemplion staled in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, ar on an attachment an address, with all opher like empowered.

SIGNATURE: ___ IS8 iz 7AENIRED ‘f[l/”? (S:al)ﬁ’%-ﬂ%’lv

SIGNAYURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #




