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

|

PROFIT SR 4 DEPARTVE
CORPORATION {fg’f?‘éf’ " eundrn B tortham Jan 15 1997 8:00am
ANNUAL REPORT L"‘{g H HSE Secretary of State

1997 bt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 679756 (7)
ROBERT L. BERMAN, D.0. P.A.

........ , A R

Principal Place of Hosness Ma:ling Address
4204 NORTH STATE ROAD 7 4204 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33019 LAUDERDALE LAKES FL 333194828
3. Dale Incorporated or Qualified 3a. Date of Last Report
2, Principal Pace of Busness o 2a, Maing Address 4. FE| Nurmber Applied For
21 ) . 2E| 59‘201 1556 Not Applicable
Suite, Apt #, els Suite, Apt # elc. i
wie. AL E. e : e AT 610 5. Certficate of Statys Desired [ $8.75 Addtional
—2;| 2;1 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] - ) e8] Trust Fund Contribution 0 Added to Fees
Zp . Gountry L an Cauntry 8. This corporation has liability for igtangible tax under s. 198.032,
9._Name and Address of Current Registered Agent 10, Name and Address of New Rbgistered Agent
BERMAN, ROBERT L. 81| Name
4204 NORTH STATE ROAD 7 B2} Street Address (P.O. Box Number is Not Acceptable)

; LAUDERDALE LAKES FL 33319

83

Zip Code

' J B4 City FL B5

1% Pursuant 16 1he provis@ns of Seclions 607.0502 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for the plrpose of changing As registered
othce or registered agent, or bethin the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am farmhar with, and accep? the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

- r| i ,;.:m e tored ]1;‘,.”{-—[;1:} e |.,\;;;1r]e T (ROTE: Rewystorad Agent signature required when reinstatingy CATE

12, T OFRCEHS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

YILE PD 1 pereTe 1111LE [Tchange [ ] Addition
HAME BERMAN, ROBERT L., D. 0. .2 NAME

strert aonirss | 4204 NO. STATE RD. 7 13 STREET ADDRESS

CiTY-ST-7F LAUERDALE LAKES FL 1.4 CITY-ST-ZIP

THILE ] preete 2.1 TILE [T crange™ T[] Addition
NAME 2.2 NAME

STREET ADGAESS 2.3 STREET ADDRESS

CITY-$1-718 o B 2 4CATY-5T-21p

THLE T T DELETE 31 TTLE [ change ™ [T Addition
NEME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-SI-71P o i 34 CITY-§1-21P

TIE [T oecete 41 TITLE [Jenange [ Agdition
hANE 4 2 NAME

STREFT ADDHESS 43 STREET ADDRESS

CY-$1-7¢ . 44 0TY-ST- 7P

TITLE T — [briee 51 TLE [Jchange [ Jadditon
NAMF 5.2 NAME :

SIREET ALUHESS 5.3 STREET ADDRESS

oIy -Si- 7 ‘ ) ) 5.4 CITY-ST- 2P )

Mt [T orLete 61 TITLE ‘ [ change [T Addition
HNAME £.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

Oty -ST- 1P 64 CITY-5T-2IP

14. 1 do hereby cerfy that the mimmatan syopied wib this Ting does nol qualily 1or the exemption stated in Section 119.07(31), Florkda Slatutes. | urthar certity that the
infarmation: inclicated on this arnual regnl or supplemenital annual reporl is true and accurate and that my signature shall have the same laga! effect ag if made under oath; that
1 am an officer or director of tho cor Hhtion ur the (WEEINEmRL trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 . f
SIGNATURE: /1 - 4/-7,47—5‘ 7Y - 4PI-1T/0

CR2EQ34 (9/96)

027Tag 14



