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2004 i:OR PROFIT CORPORATION
“» ANNUAL REPORT

FILED
Jun 02, 2004 8:00 am

DOCUMENT #600080

1. Entity Nama

DRS. SEGALL, HERZBERG AND BRICIO PROFESSIONAL
ASSOCIATION

Secretary of State

06-02-2004 90004 027 ***150.00

WD | Save

Principal Place of Busines§ Mailing Ad_dress Y4U ‘1 D 1 ‘ q
4302 ALTON ROAD, SUITE 750 4302 ALTON ROAD, SUITE 750
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
g CHRRER AR TRGR

LI f " ﬂ(l SRt -

Sune Apt # etc. Suite, Apl, #, etc 03132003 .Ch ) CR2E

7@ . g- 034 (10/03)
ity & State_ ‘ City & State 4. FE| Number Applied For
/é ’% 59-0841578 Not Applicable
ritry Zip Country

"5, Cenlficate of Status Desir’e-a o *88.75 additional
_Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
SEGALL, PETER H., M.D.
4302 ALTON ROAD;; SUITE 750 - -~ - s e Street Address (P.O. Box Number s Not Acceplable}
MIAMI BEACH, FL 33140 ‘
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE -
Signatuee, tyned or prnted name o regiztered ageni and title it appficable. (ND]‘E: Regisiorsd Agent signalure recuired whan rainsiating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by sgptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!HECfOFiS IN 11
TINE PD . ] Detete e O Change ] Addition
NAME SEGALL, PETER ™MD NAME
STREET ATDRESS | 4302 ALTCN RD, STE 750 STREET ADDRESS
CITY-57-2P MIAMI BCH, FL 33140 CITY-51-21P
e viD [ Delete TLE [ Change [ Addition
NAME HERZBEBG. BERNARD MD NAME
STREET ADDAESS | 4302 ALTON ROAD, SUITE 750 STAEET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 33140 CITY-57-2IP
TILE sD _ O Delete TITLE [ Change  [] Acdition
NAME BRICIQ, EUGENIO MD NAME
STREET ADDRESS | 4302 ALTON RD. STE. 750 STREFT ADDRESS
CIFY-$T-2P MIAMI BEACH, FL 33140 CliY-S1-2p
T e -+ - DOoeetee- - | me S SR e T [T Change - {7 Addition | -
KAME : ] NAME
STREET ADDRESS " STREET ADDRESS
CITY-s1-21P ;} CITy-g1-21pP
TILE O Delete TILE [] Change  [[] Additian
NAME i ' NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TLE B [ oelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP P e CIIY-S1-21P

12. | hereby certify that'the inforination supplied with
indicated on thisfeport or supplemental report is theg an curate_and that my. signglurg
of the corporatigh or the recdiver or trustee empowemsg 18 execute ] .ﬂ
changed, or onfan attachmgnt with an address, with all’ e o - J.

né;—iyes not qualify for the exermption stated in Section 119.07(3){i). Florida Statutes. | further certity that the intormation

iy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

ali.have the same legal effect as it made under oath: thatl am an officer-cr director

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR
A .

Data Daytimas Phone #




 Division of éorﬁorations Q/‘EC QM Page 1 of 2
YO0 X

A Division of Corporations
B D re——
: Annual Report

Election Campaign Financing Trust Fund Contribution © Yes @ No

T e e s e O fficer/Ditactor Name Afd Addiess T T T e e e e s
,Title D - 0] } o
Name (Last, First, Middle, Title)[SEGALL | |PETER |  }MD ]
-or- Entity Name I |
Street Address |4302 ALTON RD, STE 750 |
City, State [MIAMI BCH LIFL ]
Zip Code & Country |33140 I |
Title VD |
Name (1. ast, First, Middle, Title)|HERZBERG { |BERNARD |  [MD |
-or- Entity Name | , I
'Street Address | [4302 ALTON ROAD, SUITE 750 |
“ City, State [MIAMI BCH | IFL |
' Zip Code & Country 33140 || |
Title SD | o S o
Name (Last, First, Middle, Title)[BRICIO | EUGENIO I |jmMD |
T e Entity Name I i i T ‘[_,_,,_ -
| Street Address [4302 ALTON RD. STE. 750 |
City, State ~ {MIAMI BEACH L
Zip Code & Country [33140 || |
' Title 1
Name (Last, First, Middle, Title)| I i)
-or- Entity Name I |
e Street Address - N ! T

hitps://efile;sunbiz.org/scripts/ubr002.exe 05/05/2004



Division of Corporations Page 1 of 2

'

4404613

X f Corporations
_— 3@@9 Division of Corporati
ﬁ_‘
Annual Report
Page 1

Document Number
60008¢
Busiiiess Lntity Name

DRS. SEGALL, HERZBERG AND BRICIO PROFESSIONAL ASSOCIATION

[ After May 1st of each year, a late charge of $400.00 is imposed, execpt in

ST TEesS=gircumstances in which- thieentity did not receive prior notice:*Please check this box-if-—-——~ -~~~
notice was not received.
FEINumber ~ |590941578]
FEI Number Status > Applied For € Not Applicable ® Current

Certificate of Status Desired €€ Yes ® No

Principal Place of Business

Address {4302 ALTON ROAD, SUITE 750 |
Suite, Apt. #,etc. | |
City, State |[MIAMI BEACH |, FL
Zip Code & Country [33140 N
Mailing Address
f Address [4302 ALTON ROAD, SUITE 750 [
“ Suite, Apt. #, etc. l |
City, State |MIAMI BEACH i, JFL

Zip Code & Country |33140 | I !

R - Name And Address of Registered-Agent—— ... . = ..
;3 Name (Last, First, Middle, Title)l |’| ” I,I
. -or- RA Business Name [SEGALL, PETER H., M.D. |
* Address [4302 ALTON ROAD, SUITE 750 |
- Suite, Apt. #, etc. I |
City, State [MIAMI BEACH LJFL
Zip Code & Country ~ |33140 llus |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Reglstered o
Agent Signature' block below. RA signature MUST be'an individual name. If the RA is a

https:/fefile. sunblz org/scripts/ubr001.exe 05/05/2004



, erivision of Corporations : WC W Page 2 of 2
mb '3‘J (6055

City, State |

Zip Code & Country | |

Title I i

Name (Last, First, Middle, Title)| ] W1l |

«or- Entity Name

‘Street Address

City, State

Zip Code & Country

|
|
I
|
Title [____j

B T T "Name (L (Last, First, Middie, T1tle)| “]| s —'”— - J,If — e g =
-or- Entity Name | ’
Sfreet Address |7 T T ¢ : T
City, State | L I l
1Zip Code & Country I | |

¢ List more than six Officers/Directors ® No additional Officers/Directors to [ist

An individual named above must type their name in the
'Officer/Director Signature' block beloy—A corporat
allowed 1n this block.

Title I_E D | N
Officer/Director Signature| \\) Q_}OQ’LL

[ Continue |[Reset |

[ Start Over | -

.

" Sunbiz Home Page i Public Access Help

hitps: //efile sunbiz org/scripts/ubr002.exe 05/05/2004
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DRS. SEGALL, HERZLBfR(é %BRICIO A

PETER H. SEGALL, M.D., F.AC.C. 4302 ALTON ROAD
BERNARD HERZBERG, M.D., F.A.C.C. : - SUITE 750

EUGENIO M. BRICIO. M.D., F.A.C.C. :};E(gooom MIAMI BEACH. FLORIDA 33140

TELEPHONE (305) 538-8504
FAX (305) 5381487

May 5, 2004

Fla Dept of State Division of Corporation
P.O.Box 1500 e . _ g
Tallahassee Fl 3230’) 15()0 e TSI A s e e e T e P

Document #600080

This is to inform you that we never received the prior notice to file the annual report.
Enclosed please find annual report forms and check for the amount of $150.00.

Carmelt Gandara
Accounting Departivent



