2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 694241 Feb 13,2008 08:00 AM
1. Entity Name S
ecretary of State

DON H. BERCUSON, M.D., P.A. ry
Principal Place of Business Maiing Aduirass
1121 OVERCASH DR 9130 S DADELAND BLVD SUITE 1800
DUNEDIN FL 34698 MIAMI FL 33156°
2. Prncinel Plage of Businass - No P.C. Box # 3. KMahing Addros:

Saile. Apt # ec Sue, Apl #, BiC 15t MODRE CR2EQ34 (10/07)

City & State City & Stare 4. FEI Namber Applied For

59-2104637 Not Apgicablo
p Country ze Contry 5. Certficate of Status Desired 0 $8.75 Agditional
Fee Required
&, Name w.d Addreas of Curfent Registered Acent 7. Name and Addrnss of New Registerad Agant

Mame

BERCUCGON, DAVID P.A, - ,
9130 S DADELAND BLVD SUITE 1800 Street Address (P Q. Box Mumber is Nat Accepmhle).
MIAMI FL 33156

City FL Zip Code

8. The apove named antity subrmits this statsment for the pursose of changing ils registared office or registared ageni, or #ot i the Siate of Flenda, 1 am familiar wih. and accept
the congatiens of registered agent.

SIGMATURE

NGTE Regiinres AGOr |2 Oriasr <@uquirs:s swher :are'aln b DATE

W!":Q_FEEHSiS?SD OD“"'W “ﬁr P el : 4?1?‘&{% 7 g,‘, ﬁ{g&%}w‘éﬂ. o ﬁ",xg'gé:‘(‘sfl%h;ﬁ:am ﬁ"g,’g@md ,%éwobﬁﬁ?ig
,V 2008 FemWIII he ;3550 004"'{‘ JC *i‘(‘ e, 43? u : 3 "'!ﬂ"-‘%‘;ﬁ“" o LT us TRy Coni "m“’i b adoq 105088

- Make C Check Ppypgle‘ﬂtoflnggga Depamﬁent _qr[sgg ‘Ri" ol L ‘%}z‘é& c 47 AR R ety e -g;mau;ummm; L R
10, OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP [ perete TITLF [ onge  [J &dditian
NAME BERCUSON, DON H HAME :

STREFT ADDRESS | 2909 LANDMARK WAY SIREEY ADORESS i !'EI'IDUI"IEE.:'SH “J

CiTY-ST1-21P PALM HARBOR Fl. CITY-ST-2p “3 1 ':‘J_il A=A 150, ".5

HE O Daete T [J Crange [ Addition
NAME HIAME

STREET ARDRESS STREF™ ADORESS

CITY-31-217 GITY-ST- 7P

e {1 Daete TILE ' [JCrange [ Aadinon
NAME HAME

STREET ADDRESS . STREE AODRESS - - R

oTY-ST- 2P CITy-81-2IP

it {7 Daete TITLE [ Change [ Aotilion
HAME HAME

STREET AUDRESS STRELT ADDRESS

QIe-gr-21p CINY-57-2IP

T 3 peee TITLE [ Crange  [] Addition
HAME . NARAL

SIRCEY ADGRESS STREET ADORESS

CITY-S1- 218 GITY- 87 211 i

THE O Dsigte TIMLE *% gs Jorange [ Acdition
NERE HERE

STREET ADDRESS STREET ADIRESS

CITY-5T-20p CITY-5T- 2P

12. | hareby cerlity that the informaticn supglied wath this fiing doas not qualfy for the exemptions confained in Section 119, Florda Statutes | furmer certify that te infarmation
indicated on tis report or supplemental repon s true and accurale and that my signature shall have the sama legal efteci as f made under oath; that | am an officer or director
of the corporabon or raceiver o Tustee empowarad 10 execuls this report as required by Chapter 807, Florida $atutes; and thal my nama appears in Block 18 or Block 11
if changed, or gnt wilh an addrecs, with ail vihar ke empowe e

SIGNATURE: e W Bereviw, mn zl5lo® 3274452080

WRE AND TYSED OR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR Cax Nayeng Frore w




