2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM
Secretary of State

DOCUMENT # 694241

1. Entity Name

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

Prncipal Placa of Business Mailing Address
1127 OVERCASH DR 9130 S DADELAND BLVD SUITE 1800
DUNEDIN, FL. 34698 US MIAMI, FL 33156  US

RSSO R e

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiEa o

59-2104637 Not Applicable

$8.75 Additional

. - ; .
5. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Registored Agent

gfai}:csu ES)ESI'EEQI\\JILIZ)DBTCI'} SUITE 1800 DO NOT WRITE
MIAMI, FL | 33156 IN THIS SPACE

B. The above n§ma 'ty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar witn, and accept
the obligati tered agent.

SIGNATURE

of pHinted name of regisierso agent and tile if applicable. {NOTE Registerad Agent signaturs rsquirad when reinglating} DATE
FILE N E 1S $150.00 D_: Efection Campaign F.inanl::ing. 0 $5.00 may Be
ftor May [}, Y4 will bo $550.00 .7 Trust Fund Contribution ! Added to Foes
10\ ‘ OFFICERS AND DIRECTORS I

TITLE\‘ \ )/
NAME BERC *DON H

STREET ADDRESS | 2909 LANDMARK WAY
CITY-ST-2IP PALM HARBOR, FL

e UORG0E00200
o 0142507 -80055-008 150, 00

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-7IP A

TMLE

NAME

STREET ADDAESS
CITY-5i-ZP

TME

NAME

STREET ADDRESS
CITy-ST-2P

12. | haraby certify that tha information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corporation ar 1he recaver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: ::.. > ("“w M. oy cvitav, mp) tio)or (Y 44205

Gl E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #




