2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEC)CNU MENT # 694241 Feb 12, 2004 08:00 AM
- Entity Name 4 " S
ecretary of State
DON H. BERCUSON, M.D., P.A. y
Principal Place of Business Mailing Address
1121 OVERCASH DR 9130 S DADELAND BLVD SUITE 1800
DUNEDIN FL 34688 T MIAMI FL 33156
us us
Suile, At #, st Sune, Apt #, elc. MOORE CR2E034 (1 1/03)
City & State City & Swate = 4. FEI Number Applied Far |
. 59-2104637 Not Apglicable
Zip Gountey Zp Couniry ) : $8.75 Additional
7 5. Certfficate of Status Desired || Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name
BERCUSON, DAVID P.A. e e =
91 30 S DADELAND BLVD SU]TE 1800 Streat Address (P.0O. Box Number 1s Not Acceptable)
MIAMI FL 33156 TS —
/,j-__ City T Bl FL ‘ Zip Code
8. The above named ealily 3 brnits tus statement for the purpose of changing its registered office of registered agenzn. c; both, in the State of Florida. | am familiar with, and aﬁcépli
AND TEr e i ,Z-il:c}ﬁl
(NOTE. Regrs:ered‘i.genx sgnature requred whan ranstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added [0 Fers
Y. ' ADDITIONS IGHANGES TG OFFIGERS AND DIFECTORSIN 11
[T etete TiiLE O Change [ Addition
NAME BERCUSON, DON H HAME UOnO00N4931 7 :
STREET ADDRESS [ 2909 LANDMARK WAY STREET ADDRESS e 137048001 3-004 150 {]{1 -
cry-st-zp | PALM HARBOR FL e CITY-S1- 2P ] e , et
THTLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S7-2P CITY-5T-2P i )
TTLE I Celete TITLE D change [ Addliion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p B . B CITY-ST-2IP ) )
TIE 7 Detete TirLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51- 2f o . . Criy - 5T- 2P o
THLE 7 Celete TIHE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP ) ) CITY- ST-2P ) B
THLE [ peete TILE [ Change ] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CiTY-ST- 3P CITY-ST-2IP
12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { furiher certify that the information
indicated on this repert 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
al the carporanon or the recelver or frustae empawared 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bleck 11if
changed, or on an attag ith an address, with ali other like empoweared.
4- Q2 331 -L380
SIGNATURE: Y- Lo JanimD \-ey Bt Lf(-] o Q2% ,_(9
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Date Daylime Prone #




