2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # 694241

1. Enlity Name

DON H. BERCUSON, M.D,, P.A,

Secretary of State

02-17-2006 90060 003 ***150.00

Principal Place of Business

1121 OVERCASH DR
DUNEDIN FL 34698
us

Mailing Address

MIAMI FL 33156
us

9130 S DADELAND BLVD SUITE 1800

T

2. Principal Pl§ce of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
539-2104637 Mat Applicable
ap Gouniry ap Country 5. Certificate of Status Desired (| ?i'zesm':?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - i Name i - -
BERCUSON, DAVID P.A wr .
4 107 S0 ors Ad £.0. Bax Numb Not A tabl
9130 S DADELAND BLVD SUITE 1800 % ™. Stvact Addtess (7.0 Bax Numoet i3 Not Acosptabe)
MIAMI FL 33156
Cit Zip Code
& '-"'f“’“‘h;{'a‘.: =T Y FL l i

e abligations of Tégistered agent.
L A . M

8. T!qgigqbdye"faahéd.éntiw submits this statement.for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T SDANENAXT A t
T FOyET I

R OT B
W e

;- Slection Campaigh Financing . . $5.00 May Be
Trust Fund Contribution. "[]  Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delese TmE O Change ] Addition
NAME BERCUSON, DON H NAME
STAEETADDRESS | 2909 LANDMARK WAY STREET ADDRESS
CHTY-§T-ZiP PALM HARBOR FL CITY-ST-2IP
TITLE ] Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP
TINF - - _Dloeee . TLE R R 3 Chenge [T addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-7P
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-S1-2IP
TITLE O3 pelete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
TINE . - O Delere TITLE - [ Change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiity for the exemplions contained in Section 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that § am an officer or director
of the corporation or the raceiver or lrustee empowered to execute this reporl as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on

SIGNATURE:

ent with an address, with all other like empowered.

Vyu W- TBerevdaw, mo ren)F388-%FS

2/3ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phono #




