ﬁ
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201 UNIFORM BUSINESS REPORT (UBR)

¥
¥

.t g
DOCUMENT # P 98000057467 FilLED
1. Entity Name '
SCOTT E. BERNSTEIN, D.P.M., P.A. . 02 APR 30 PH12: 49
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE. FLORIBA
6701 Sunset Drive 6701 Sunset Drive
Suite 104 Suite 104
Miami% FL 33134 Miami, FL 33134
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate . Chy & Slaie 4. FE! Number Applied For
Not Applicable
B R B B I PY R e
6. Name a'nd Address of Current Register;ad Agent 7. Name and Address of New Regi;ta_r;d Agont T
N
Marc L.Barbakoff, Esq. ame Louis A. Supraski, Esq.
2450 NE Miami Gardens Drive, 2nd Fl. Streat Address (P.O. Box Number is Not Acceptable)

2450 NE Miami Gardens Drive
Second Floor
City North Miami Beach FL ZIDCO%83180

/] Pa
8. The abdve nanmhs stfternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. -

4—[&0'&

North Miami Beach, FL 33180

SIGNATURE
R* Signatra, typed or printed name of registimed agent and! tits § applicabia, {NOTE: Registared Agent tighatura raquired when reinstasing)

9. This corporation is aligitle to satisfy its Intangible 10. Election Campaign Financing $ 5.00 May Be
O .

Tax filing requirement and elects fo do so.
(See criteria on back) r Trust Fund Contribution, Added to Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIE PSTD XX Datete e Bern in ) Change  [J Addition { 2
e ste -
NAME Bernstein, Scott E. RAME Bll.gugfeg I?give, Suite 104 =
THIAMES | 6701 Supset. Drive, #104 ST S | Hlamd, 3 3
u .
ciry-51-29 Miami o 53?5& ’ cy-51-2P b
THLE 73 Delete TILE O cChange T Addition g
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T. 2P
—|~TE~ "~ | - ’ s T 7-;-'_-_2.:.;575&'%:. o ;I‘TTLE' - Srm s v e T === u"—'_'i[:] WDMdhidﬁ 1"
NAMEE NAME
STREET ADDRESS STREET ADDRESS 20000553253~ —1
o Srzp ov-srzp - 1o/ 1502 -0 053 -0
e o £ Delete mE . Rk 1 500, 000 omaed: 1103k
| e NAME b
STREET ADDRESS STREET ADDRESS l&
= CITY-S1-2P CITY-ST- 29
TME ] Delets TIE D Change [T Additton
NAME NAME
STREEY ADDRESS STREET ADURESS -
CIFY-57-7P ¢ITY-3F- 2P
TLE [ pateta TME [Ocrange [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-SE-7P iTy-$T-2P

13. | hereby certify that the information supplied with this §iling does not qualify for the exemption stated in Section 119,07(3)(0), Floride Statutes, | further certity that the information
indicated on this report or supplemental repoxt is trug/and accurate and that my'signature shail have the same legal effect as if made undef oath; that | am an officar or director
of tha corperation or the receiver or trustes empowafid to axecule this rep OF Bquired by ChApter 607, Floritia Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addross. witf all other like :,u’ felv /" V@ )
W K 2 2
/ v ‘txe

)
SIGNATURE: W/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER oammsczbd’ /’

Dayginna Phope 4




