FILED

-~

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ¢
DOCUMENT # 673248 Secretary of State |

1. Enlity Name 01-21-2003 90513 039 ***150.00

STEPHEN L. BERKES, MD., P.A.

Principal Place of Business Mailing Address
5504 POINTE WEST BLVD. 5304 PQINTE WEST BLVD. 1UYuoobi
BRADENTON FL 34209 BRADENTON FL 34209

Suite, Aot. #, etc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59‘2%2361 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O ?ﬁ%gasqg:’ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKES; STEPHEN-L - - ' ) ’ Stroot Address (P.O. Hox Number is Nol Acceptable)
5804 POINT WEST BLVD
'BRADENTON FL 34209 |
L City FL | Zip Code

8. The above named entity submits this statement for the purposg EI changing its registerggﬁice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligation, agent, A N
[ Y ey LM/
‘? "L"—’Hrvt =\ %Mjﬁ't &M‘S

e
SIGNATURE — S

Signature, typed er printed name of registered agaent and tille it applicable, (NOTE: Registered Agent signatufa required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o o "
; 9. Election C nFi : Ba:
 friay 1,200 Foo il e 5000 Gocke Cenpar Frncis ) $5:00 o

Make Check Payable to Florida Department of State ' )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP - . [3 Deleta TITLE [Jchange {1 Addition
NAME BERKES, STEPHEN L NAME

stReeT ADDRESS | 5304 POINT WEST BLVD. STREET ADDRESS

CITY-8T-2IP BRADENTON FL 34209 CITY-ST-21p

TITLE [ Deete TITLE . [ Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE 1 Delete TITLE . [0 Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P __|. - en - .. o e e Romestze o L e e e e e -,
TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE . [ Detete TITLE : [J Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing dees not quality for the exemption Stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
7 d.
UNRA D

changed, or on an atiachment with an agdr all other like empow:
SIGNATURE: SIGFATURD RESY /// 5/93 ?‘//“' 7GR “335%,’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

Ay



