FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # 65030

JOSE M. BERIO, JR., M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4)

Secretary of State

RGN

Principal Place of Husiness

1515 S.OSPREY AVE.
SARASOTA FL 34239

Mailing Address

1515 S.OSPREY AVE,
SARASOTA FL 342362839

3. Date Incorporated or Qualified | 3a. Date of Last Repaort

01/07/1880

03/11/1096

2. Principal Place of Busnoss _za. Mailing Address 4, FEl Number Applied For
21 - 2;| 59-1958819 Not Applicable
Suite, Apt. ¥, etc Slite, Apt . etc. - $8B.75 additionat
22 p 6. Coertificate of Stalus Desired (] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may be
E[ ;El Trust Fund Contribution Addad 10 Fees
Zip | Country L e Country 8. This corporation has liabilily for intangible tax undar s. 199.032,
24] 25| 29] -3-0] Florida Statutes Oves [N
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BER'O, JOSE M., M.D. 81| Name
1515 5.0SPREY AVE. 82| Street Address (.0, Box Number is Not Acoepiabial
SARASOTA FL 33579
[5
84] City 85| Zip Code

FL

11, Pursuanl to the provisions of Seclions 6070507 and 6071508, Fiorida Slalvies, he above-named corporation sUbmits this statement for he purpose of changing lis repistered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am farmiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature lypad of printed name of raguste-od agent and i it appl cable IMOTE: Registerad Agant signalure requirad whan reingtaling] DATE
12, T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [J DELETE 1L1TITLE [JChange  [_J Addition
NAME BERIO, JOSE M 1.2 NAME
sweenanoness | 1344 HARBOR DR. 1.3 STREET ADDRESS
crv-si-ze | SARASOTA FL 1A CITY -ST-2P
MLE [T DELETE 21 TLE [Thange L] Additian
NAME 2.2 NAME
STHEET ADORESS 2,3 STREET ADDRESS
Y- 51- 27 2. 400TY-$T- 7P
MLE [.J DELETE 21 TITLE [JCrange  [J Addition
KAME 3.2 NAME ‘
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1-2P 24, CITY-$1- 2P
N L DECETE 1 TITLE [ change ~ TJ Addition
NAME 4,2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
QY- 51-21F 44 CITY-ST. 2P
ML 7 DELETE 5.1 TMLE [ Crenge” L Adsition
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
CITY-51-21F 5.4 CITY -5T- 2P
TIHE [] DELETE 6.1 TITLE [ Crange 1. Addition
HAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CiTY-51-2IF 6.4 CITY-ST- 2P

14, | do hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florikda Statutes. | further cenlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as i made under oath; that
lam an aflicer or direstor of the corporaton or the receiver or trustee empowered to axecute this repor as regquirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on an attachment with an address.
\~73.99 THI-366- 4775
" Eiate 4

SIGNATURE: Eai) 1) 1 Lkl

N
FiCER DR DNRECTOR

-
SIGNATURE AND TYPED DR

Jan 31 1997 8:00am

CRZE034 (9/96)



