FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

Z e FLORIDA DEPARTMENT OF STATE
CORPORAT'ON '__-.-{‘ ' P Sandra B. Mortham
ANNUAL REPORT \_é; 8 Secretary of State

1996

Tk S5

& DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #
CLAYTON M. BERGER, M.D., P.A.

39929  (9)

Name

RO

Frincipal Place

201 SE 14 STREET
FORT LAUDERDALE FL 33316

of Busingss Mailing Address

201 SE 14 STREET
FORT LAUDERDALE FI 33316

3. Date Incorporated or Qualified 3a. Data of Lasl Report
7 “Principal Place ol Business 2a. Mailing Address 4, FEI Number Aoplied For
21] 26] 650163040 [ TNot Appicanio
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desirad 0O $8.75 Add_itional
2;| 27 Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
251 28 Trust Fund Contribution Added to Feas
. Zp Country Zip Country 8. This corporation has lablity#or intangible tax under s 199.032,
24] 25| 29] 30] Flonda Statutes Yes [INo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
cLAno"u M. BERGER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
201 SE 14TH STREET
FORT LAUDERDALE FL 33316 83
B4l Oty FL 85 ern Code

11. Pursuant t

or registered agent, or both, in the State of Florida. Such change was authorized by the corparal

o the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statemenit for the purpose of changing its registered office

ion's board of directors. | hereby accept the appaintment as registerad agent. | am

famitiar with, and accept tre obligations of, Section 607.0505, Floridza Statutes.
SIGNATURE | . e e R . U
Sigratare, typed or printed name of registered agent and litk it appiicable (MOTE: Rag stered Agant sighat.ure requrred whan reinstating] DATE 'u'-)"
| 12 OFFHCERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 g
TinE D [ DELETE 1.1TIE [ ctange [ Adeition |~
NAME BERGER, CLAYTON M. DR. 12 NAME 3
suatrsponess | 200 SE 14TH STREET 13 STREET ADDRESS 2
CITY.§1-2P FORT MUDERDALE FL 14LiTY-ST-2IP &J
TILE ] DELETE 2 1TLE [ Crangs  [] Addtan |
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-§T-7P 24 GITY-§1-2IP
Tie [J DELETE 3 1TIRE [ Change  [[] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIiY-§1-2P 340TY-SF- 2P
TIELE 1 DELETE 4111718 [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADORESS
| ciy-st-ap 44 0ITY-§T-2IP
TILE [T DELETE 5 1 TINLE [ Change [ Addition
HAME 52 NAME
SIKEE T ADDRESS 5.1 STREET ADDRESS
CY-§1- 2P 54 0Y-ST-2p
TILF [C] OELETE 6.1TILE [ Change [ Addition
NaME 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-§1-2P

oalh; that

14. | do hereby certify that the information supplied with this filing is voluntaril
certify that the informalion ingicated on this annual report or supplement

appeass in Block 12 or Bk 1

SIGNATURE: _

ly furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statites. | fJurther
al annual repod is true and accurate and that my signature shall have the same legal effect as if made undar
director of the corparation or the receiver or trustes empowered 1o execule this rapont as required by Chapter 607, Florida Statutes; and that my name

hanged, or on an attachment with an address.
——— e

| am an officer or

"""" 'OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Dayt g Pram: »



