FILED
2004 FOR PROFIT CORPORATION Apr 20.2004 08:00 AM
pr .
ANNUAL REPORT Sec;etary of State - -

| DOCUMENT # P98000007708

1. Emity Name
BERNSTEIN, MOSKOWITZ, KRAMER AND BENEZRA IPA,
INC.
Princpal Place of Business o Mailing Address )
€/0 MARC H AUERBACH C/0 MARC H AUERBACH
201 S BISCAYNE BLYD, STE 2000 201 S BISCAYNE BLVD, STE 2000
MIAME FL 33131 1S FHAME FL 33131 US
T s IR A

Sute, Aot #, el . Suite, Apt. &, alc. Q1272004 Chg-P CREEQ34 (10/08}

City & State ) City & State £, FEf Number 1 [Apphed For

65-0829445 Mot Applicable
%o Gouniry ze Couniry 5. Certificate of Status Desired )} gg'gfq 3?:;“0”5“
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
) ) Narre B ) j
AUERBACH, MARC H ESQL
201 S BISCAYNE BLVD N _ Street Address {P.O. Box Number is Not Acceptahie)
SUITE 2000 o B
Miadi, FL 331314
Chy FL Pip Code

8. The above named entity submits this statsment for the purpese of changing its registered office ar registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agent. :

SIBNATURE
Signalure typed or Zrnisd nome of registored agent and tite o applicatle {NOTE Regislered Agent signatuca required whan reinstating? © DATE
FILE N ' FEE 1 0.60 2. Election Campalgn Financing $5_Q0 May Be
After May 1?"2%!04 Fee f,;fﬁfe $550.00 Trust Fund Contribution, 3 Addedto Fees
19, OFFICERS AND DIRECTORS _ 11. FODITIONS/GHANGES T0 OFFICERS AND DIREGTORS IN 11
TTLE, o {0 peree wALE {Jerange 3 Adftion
KAME BERNSTEIN, STANLEY M.D. NAME UQBBBQI 2 14‘?3
SIRCET ADDRESS | 2500 E MALLANDALE BEACH BLVD, STE QR SIREET ADDRESS 04 faﬁf{gq_&gg&_ggg E‘SD BB
oY ST-21P HALL ANDALE, FL 33007 Cyry-81. 7P “
TE D ) 3 oetete RE Tl Chavge 3 ndasion
RAME MOSKOWITZ, JEROME M.D. NAME
STRELT ALDARESS | 3OS N MIAMI BEACH BLVD, #3062 - STREET ADDRESS
City 57. 2P MORTH ntiAMIE BEACH, FL 33162 CiTy-57-29
B o O Detete N Clchange 3 addition
NAME KRAMER, DAVID M.D. NAME
SIAEEY ADDRESS § 870 FISHERMAN STREET STREET ADDHESS
oHY st 4P OPALOCKA, FL 33054 CiTy-S1-2p
i o S 3 gesete TE D) change 3 Aadition
RAME BENEZRA, CLIFFONI M.D. NAME
STREET ADOAESS | 2580 E BALLANDALE BEACH BLVD, STE QR _ , STREST ADCAESS
CiY 57 27 HALLANDALE, FL 33009 _ ) CITY .51 T
it ) ] pelgte e O Change L] Acdier
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
OITY- 57 2P CITY-ST- 2P
Bl 3 Deite T ' Tlctange [ Additon
Kade HAME
SIREL ] ADURESS STREE] ADDARESS
Ty -5E- 20 CiTY-5T-2ip

5 ﬁnlied withs this $ifing daes not quatify for the exemption stated in Section 119.07%3}6)‘ Florida Stakutes. | further centify that the information

tal report is rpe an curate and that my signature shall have the same lagal effect as if made under calh, that | arn an officer or diracior
lustee empowsered { e this i#pan as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with gl ke s ad

_; FICER OR DIRECTOR Date Dyl Fhone &

il
SgrATUR) mnmmrja PRINTED HAME OF SIGN




