[-ANTs 2 -(A30 -
FILE Now\:zHuNG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S susonor comomaons Secretary of State

DOCUMENT # 6797g6 (7)

1. Corporation Name

ROBERT L. BERMAN, D.O., P.A.

AN

Principal Place of Business Mailing Address
4204 NORTH STATE ROAD 7 4204 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33219 LAUDERDALE LAKES FL 33319
DO NOT WRITE IN THIS SPACE
3. Dais Incorporated or Qualitied
07/15/1980
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
2 2] 59-2011556 Not Applicaire
Suite, Apt. 4, etc. Suite, Apt. #, elc, iti
P . i ele 5. Caertificate of Status Desired Ll $8'75 Additional
[22] 27] Fes Required
City & State City & Stale 6. Flaction Campaign Financing $5.00 May Bo
-El m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8, This corporation owes or has paid the current year Intangible
m g] m _:;B-I Personal Property Tax due June 30. D Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
BERMAN, ROBERT L. 83| Name
4204 NORTH s'.ATE ROAD 7 82| Street Address (P.O. Box Number is Not Aceeptable)
LAUDERDALE LAKES FL 33319
83
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointméant as registored
agent. | am familiar with, and accept tho obligations al, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE R T, . -
Signature 1ypad or prnted name ol registored agon: and Lile o apphcatie (NOTL': Registered Agont signature requireg when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE 1) [T oEETE 1A TITCE [T Change ] Aadition

NAME BERMAN, ROBERT L., D. 0. 1.2 NAME

sreevaponess | 4204 NO. STATE RD. 7 1.5 STREET ADDRESS

LINY-§1-2P LAUDERDALE LAKES FL 14 CIFY-ST-2P

TNLE [T oieTe 21 THE [JChange [ addition

NAME 22 RAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2IP 2.4 CITY-ST-ZP

TLE T oeeere FRRIL [ change ™ 1] Addilion

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8Y- 219 34, CITY-S1-21P

e I 41TILE [T change [T Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 440ITY-ST- 7P

TTLE [T DrLETE 51 THLE T Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- 5T-2P 5.4 CITY-ST-21P

TILE O ooete 81TIME [T change  [J Addition

NAME . 62 NAME

STREET ADDRESS : 63 STREET ADDRESS

CITY- $T-21P 64 CITY-S7. 2P

14. | hereby certify thai the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicatad on this annual repor of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undsr oath: that | am an
officer or director of Iho carporation or the receiver or fruslec empowered to execute this repor as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 131 chan@?on an attachpfnl wilm addross.
OISR AT IDEE. { /-é - i

R I/la /f)f‘f QCYY-AJ W17



