) :,;\\__.-

J

/ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

in

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nama

F73887

(4)

BEAUREGARD L. BERCAW, M.D., P.A.

Principal Place of Business

$70 GOODLETTE ROAD N,
NAPLES FL 34102

Maiting Address

6720 GOODLETTE ROAD N.
NAPLES FL 34t02

FILED
May 08 1998 8:00am
Secretary of State

AN G

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26 _ 592174767 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #. 8lic. i
e i uite. Ap - B. Ceniificate of Status Desired O 58.75 Additional
_2.;] ?7-1 Fee Required
City & State City & State 6. Eleclion Campalgn Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added lo Faes
Zip Country Zip Country 8. This corporation owes of has pald the current year Infangible
2_4] ._2;_1 20 3;] Personal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BERCAW, BEAUREGARD L 84| Neme
% NElBOSUHGICAL AND SP'NE ASSOC B2 Street Address (P.O. Box Number is Not Acceplabla)
670 GOODLETTE ROAD N.
NAPLES FL 34102 &
84| City FL ‘ss, Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpasa of changing its repistered

office o registered &
agent. | am lamiliar with, and accep! the obligations of, Section 607 .

SIGNATURE

nt, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5, Florida Statutes.

Slgnatwae, typad o prnted néme DI regrsterad apeni ana btle H appiicabla

{NOTE Registered Ageni signatura required when reinstalingl DATE

12, OQFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DFLETE 1.1 TITLE [JChange L] Addition
NAME BERCAW, BEAUREGARD L 1.2 NAME
sweerappress | 870 GOODLETTE ROAD N. 1.3 STREET ADDRESS
CITY-§1-21P NAPLES FL 34102 14 CTY-S1-21P
TIME U oeLete 21 TITLE ~ Dl change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cy-S1-1e 2 4CAY-ST-2p
TITLE [T oeere 4.1 TITLE [J Change [T Addition
NAME 32 NAME
STREE? ADORESS 33 STREET ADORESS
CITY-ST-2P 34.CITY-S1-21P
TME [_J oELETE 4ATITLE [Jctange ] Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADORESS
CiTY-§T- 2P 4.4 CITY-ST- P
TME L) oecete 51TILE [ Changs [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 79 54 CTY-ST-2IP
TME [T oeLeTe 61TMLE T changs £ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY-ST-2F
that tha intormation suppliad wilh this tiling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

14. | heraby ceni

Indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that { am an
officer or director of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

i an atlachment WP
. " " L A

Block 12 or Block 13 if changed

SIGNATURE:

CR2E034 (10/97)

S o i ¥ <




