FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION D pwnen B Mortham Feb 11 1998 8:00am

ANNUAL REPORT Sacretary of Stale

1998 DIVISION QF CORPORATIONS S ecretal'y Of State
DOCUMENT # F48430 (5)

1. Corporalion Name

HAROLD J. BERGER, M.D., P.A.

(LR

Principa! Place of Businoss Mailing Address
16401 NW. 2ND AVE. 16401 NW. 2ND AVE.
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
09/29/1981
2. Principal Place of Businoss 2a. Mailing Address - 4, FEI Number Appliad For
21 26) 50-2134387 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. . $8.75 Additional
: f
o a 5. Cerlificate of Status Desired | Fee Required
City & State Cily & Stale 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country | Zp ’ Country 8. This corporation owes or has paid the current year Intangible
;I E?I 29‘1 0 Personal Property Tax due June 30. (E] [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAPLAN, DOUGLAS C., ESQUIRE 81 Name
1915 HARRISON STREET 82| Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL
83
84| City FL 85| 2ip Code

#1. Pursuant to the provisions of Sectons 607.0502 and 607.1508, flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent ! am familiar with, and accopit the obligations o, Seclion 607.0605, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regpsiered agent and ko apghesbia (NOTE Registered Agent signature reguirad when reinglating) DATE
12, OF FICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD - 7 oecere 11 THLE [T chenge [T Addition
HANE BERGER, HAROLD J. 1.2 NAME
sweeraporess | 16401 N.W. 2ND AVE. 1.3 STREET ADDRESS
CITY-ST. 210 MIAMI FL 14 CITY-5T-2P
TILE [T oerete 2ATIME t JChange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-20 2 ACITY-ST- 2P
TMLE [J oecee 33 TIILE [ change LT Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14 CITY-5T-2IP
TME ) L] DelETE 41 TIE [ ¥ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2I
i [ DELeTe 51 TITLE [ Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-81-2IP 5.4 CITY-51- 2P
TMLE [T oeLete 6.1 TITLE . I change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P _ 84 CITY-ST-21P
14. 1 hereby certily that the information supplied with this tiing doos not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m an
f alion or the rocenvor or trustee ompoweraed Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

chafidod mch%hanaddress &/J"/?f‘ ?ﬂf"‘?c/"/ _637’43}

CR2E034 (10/97)



