PROFN S 51
CORPORATION
ANNUAL REPORT

1996 Ry
DOCUMENT # F86819 (2)

1. Corpwation Mame

DAVID M. BERNSTEIN AND JACOB H. GOLDBERGER, M.D.

D 0 o T

Frincipal Place of Business Mailng Address

~ FILE NOW: FILING FEE

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

2675 WINKLER AVENUE 2675 WINKLER AVENUE

STE 490 STE 4%

FT. MYERS FL 33901-9342 FT. MYERS FL 93421

Us us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
07/01/1082 0472171985

2. Poncingd Place of Business | 2a. Maiing Adcress 4, FEI Number Applied For

21 | . 26 53-2191885 Nol Applicable

| S ait et ., Sule Aol g ete. 5. Cerficat of Slalus Desired  [] $8.75 aadtional
122y e 27‘ Fee Required
. Gy & State | City & State 6. Election Gampaign Financing $5.00 May Bo
»23J ) e Trust Fund Contribution O Added to Fees
| ~ Caurrtry Country B. This corporation has liability for intangitie tax under s 189.032,
241 251 El Florida Stalutes [ Yes BANo
__9. Name and Address of Current Registe g 10. Name and Address of New Registerad Agent

81| Name

BERNSTEIN, DAVID M., M.D.
2675 WINKLER AVENUE

STE 490 83
FT. MYERS FL 33901

82| Street Address {P.O. Box Number is Not Acceptable)

84| Ciy 85| Zip Code

. FL

1. Pursuant 1o the provisians of Sections 607.0502 and B07.1508, Flonda Statites. e above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agord, or both, in the State of Florida. Such change was autharized by the corporation’s board of airectors. | hereby accept the appoiniment as registerad agent. | am
farniiar with and acoept the obligations of, Section B07.05056, Florida Statutes.

SIGNATURE

Sl e et o pented e of feginbren agert avt e Papphcate NOTE Hogisteed Agert signature required when reinstating) DATE

(12, " OIHCERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
1 PD COeLETe 14TIE O Crange L] Asaition | &
A BERNSTEIN, DAVID M 12 NAME g
SIALE 1 ADDRESS 380 KEENON AVENUE 1.3 STREET ADDRESS ]
Clvosioaw FT MYERS FL 14 CITY-§1-2IP %
T ' st T T T O 2 1TIE [J Change [ Acdition  |©
s GOLDBERGER, JACOB H -

SISEH ADDREGY 1220 KASAMADA 23 STREET ADDRESS

Gty s 2 FT MYERS FL 24 CITY-5T-29

e VWP S T [ DELETE 3 1TITLE [[] Change  [7] Addition
hau SADIGHI, ABRAHAM 32 NAME

SIREE | ADIRESS 5427 HARBOUR CASTLE DR 33 STREET ADDRESS

AR FT. MYERS FL 34 CNY-51-21F

IR w o e (] DELETE 41 TILE [ Changs ] Addition
o KOKAL, WILLIAM A. 42 NAME
SIRH | ADLRZSS 2675 WINKLER AVENUE, SUITE 490 43 STREFT ADDRESS

|ty st-ae FT M?EHSFL . o B B o 44011y 81-2F
T [C] DELETE 5 1 TITLE [ Change ] Addition
e 52 NAME
S ADLHESS 5.3 STHEFT ADDRESS

| ovestoae ‘ B o o 54 GIY-ST-21P
T [C] DECETE 6 1 TITLE [ Change  [] Addition
MR 62 NAME
SIKEE I AHESS 63 STREET ADDRESS

| oy S R B 64 CHY-5T-249

14, | do hereby certify that the inforn nation supphod
cerlfy that the: informaton indcaded on this an
oath, Lhat Tam an oficer or director of
appaars in Block 12 or Block 13 f ¢

SIGNATURE: = __ >~

luntarily furnished and does nat qualify for the exemption statad in Section 118.07(3)(k), Florida Statutes. | furlher
aquontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
ustee empowergile-grocule this report as required by Chapter 607, Florida Statutes; and that my name

el (e

vl this filing is v

o'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR



