12. | hereby certify that the informat Bb(es not qualify or the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supfilemental report cCwyate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee emgowereyto exgcute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an adfregs! wigh glyNher i
SIGNATURE: ___SIi EQUIR ; a5 (ol - &9

SIGNATURE ANOITYPED on{amﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR

o]
2003 FOR PROFIT CORPORATION \pr 24F12%g§)8 .00 a g
UNIFORM BUSINESS REPORT (UBR) S m g
DOCUMENT #  F69425 ecrefary of State .
1. Entity Name 04-24-2003 90171 032 ***150.00
ALDO F. BERTI, M.D., PA.
Principal Place of Business Maiiing Address
7600 RED ROAD 7600 RED ROAD
#304 #34
SOUTH MIAMI FL 33143-5427 SOUTH MIAMI FL 32143-5427
us us ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
—Chy & SiaE = Thy & State. ) 4. FEI Number Applied For
. . 59‘2195899 Not Applicable
7 z - - —
P ouniry Zip Country 5. Certificate of Status Desired a $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTI, ALDO F. Straet Address (P.O. Box Number is Not Acceptable}
ree ress (P.O. Box Number is Not Acceptable
8940 SW 65TH COURT
PINECREST FL 33156
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot registered agent and titls if applicabla. (NOTE: Registered Ageni signatura required when rainstating} DATE
FILE NOWI1l! FEE IS $150.00 ) o
" 9. El G Fi
Atter May 1, 2003 Fee will be $550.00 oot oo "2 oy 200 tay 2e
Make Check Payable to Florida Department of State
_10. . .. OFFICERS ANDDIRECTORS .. ... .- %1% . -~ _ . .o ADDITIONS/CHANGES-TO OFFICERS AND DIRECTCRS IN-d—— - .
TIRLE FD ’ O Celete TITLE ‘ Eq:hange [ Addition ?l'?_
NAME BERTI, ALDO F., MD NAME 7l_. S
sraeer aopRess 5851 NO. KENDALL DRIVE sweeTaooess | T HELD Sw es< 3
orv-sr-ze | MIAMI FL oIry-sr-2 i s Fd TS i
e ) [ Delete SIMLE ] Change [ Acdition S
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
HTE ] Delete TILE () Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
omyesrap | o ) o CITY-ST-20p
TITLE 1 Delste ILE © T T Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) TN ‘ - CITY-5T-2IP



