2005 FOR PROFIT CORPORATION

R ANNUAL REPORT (AR) - FILED

DOCUMENT # 694241 Feb 14,2005 08:00 AM
1. Endty Name Secretary of State
DON H. BERCUSON, M.D,, P.A,
Principal Place of Business T Mailing Address
1121 OVERCASH DR . _. 5130 S DADELAND BLVD SUITE 1800
DUNEDIN FL 34698 MIAMI FL 33156
us — us

Suite, Aot #, etc. — Suita, ARt #, olc. ‘ 15t MOORE CR2E034 {10/04)

City & Stale - Chy&sae 2. FEI Number Applied For

o ] ] 29-2104637 Not Applicable
Zp Country Zp ):oun‘ny 5. Certificate of Status Desired O $8.75 ﬁtddilional
. . - . L - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

BERCUSON, DAVID P.A,
9130 S DADELAND BLYD SUITE 1800
MIAMI FL. 33156

Street Address (P.O. Box Number 15 Not Acceptable)

City » . F' L Zip Code

“Datip Dbercvaon 2-9-05 )

{NOTE Regslered Agart <ignatwe requrad when reinslatng) MATE

9. Election Campaign Financing -~ $5.00 May Be
Trust Fund Contribution. [ Added to Feses

Make Check Payable % Florjda Department of State

0. e OFFICERSANDDIHEQTORS , (A S AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE Dp - [ Celete ik [J Changs I:I Addilian
NAME BERCUSON, DON H NAKIE -
SIRFFT ANDRESS | 2909 LANDMARK WAY STREL] ADDRESS ;iijg 353[%% E’g}‘{l i 4 150 o

s e |PALM HARBOR FL _ (Y-St Uaslay : U

1MLE ’ O Dalete A [C] Change [ Addilion
NAM[ NAME

STRELT ADDRESS STREFTADDRESS

OtY.81-2F o - . CITY-S5T- 7P

Lk 1 Delste TIE [ change [ Addition
NAME NAME

SIRLET ADDRESS SIRFET ADDRESS

CHY-ST. 2P CITY-S1- P

g £ Delete fHiek Ol change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Ciy-. stz CHY-51-2P

JELL ] Desete e [Jchange  [T] Addition
NAME NAME

STREET ADDRESS SIRIE? ADDAESS

CIY - ST 2Ip 251 2P

|l [ Delate e [Jchange [ Addition
NAML NAME

STReF [ ADORESS i SIREET ANDRES:

cuy §i-ae * CI\TvS'i Z\P

12. | hereby certlg that the information supplied with this filing does net qualify for the exemption siated in Section 119 07{3X0), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the vorporation or the recelver or rustee empowered tc execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: g W Bevevsen, 455 212]or  (FRR)IRS-WEY

HGNA D TYPED CR PRINTED NAME OF SIGNING OFFICER OoR OIRECTOR Lale Davtine Phone #




