B
X ™ ;
04271999-90119-041-$150.00-$150.00 s - = FILED |
~ Apr27,1999 8:00 am |
PROFIT FLORIDA DEPA RTMENT OF STATE !
GCRPORATION Kather no Harris ecretary of State |
ANNUAL REPORT Secretary of Stale 04-27-1999 90119 041 ***150.00 !
1999 DIVISION OF ORPORATIONS |
' N |
DOCUMENT # :
POGL Ve F86819 ,
DAVID M. BERNSTEIN AND JACOB H. GOLDBERGER, M.D. ‘ 1
S.. P.A. : i
— f i
Principal Plice of Business Mailing Address i
2675 WINKLER AVENUE 2675 WINKLER AVENUE i
STE 40 . STE 4% !
FT. MYERS FI. 33901-3342 FT. MYERS FL 3421 DO NOT WRITE IN TH S SPACE |
us us 3. Date Incorporated or Qualifed |
07/01/1882 0
2. Principal Place of Business Za. Mailing Address 4. FEI Nunber App ied For i "
21) 26 59-2191885 Not Applicabie : I
. _Suita, Apt. &, alc - - —8uils, Apl-#-elc— - : . Ll . $8.75 nRtonal o
E] ;‘ 5. Certifcite of Status Desired [ Few Required i
Clty & Srata _ - City & State _ . - e 6. Eleciion Campaign Financing - $5.00May Be — - ;i
23] 28] Trust Fund Contribution Added to Fees ; |
Zip Country Zip Country 8. This ccrporation owes the current year Intangible ) !
;;l I?s] 29] EI;I Personal Property Tax. Cves  [INo ! ‘
9. Name and Add-ess of Current Reglstered Agant 10. Name and Address of New Registerad Agent ‘ a
81| Name s H
BERNSTEIN, DAVID M., M. i GA‘”(?‘:‘;‘ iadigh’t' A:-D-D - ]
WINKLER AVENY treet Acdress (P.0. Box Number is Not Acceplable ; i
g%s‘go A E 2675 _Winkler_Avenue : %
FT. MYERS FL 33901 Suite 490 ; !
M| C%e. Myers, FL ss] Zin 54501 ! .
11. Pursuant to he provisions of S« ctions $07.0502 and 6071508, Florida Stalules. the above-named cc bgil s Lhiz statemenl for the purpose »f changing its ragisterad I ;
office ¢r registered agent, or bo h, in tha State of Florkla. Such change iwithorized hoafd of ¢ ireclors. | hereby accept the apy ointment as rag stered . H
agent. | am familiar with, and accept the pbiligalisns of, Section £07.0! opda S k I
sionaTuRg  Abraham Sadighi,M.D. (V.P.) 03/22/99 q.
Ergnaire. Tystd o GrTiad fa e of registersd e and tie i Bpphcable - o s ) DATE EE“ L.:'.
12 GFEICERS AND DIRECTORS 3. L ADBITLONS/CHANGES 7O OFFICERS .\ND DIRECTOFIS IN 12 o1 i
e Y [J DELETE L1TIIE CChange [ Addition E o
HAvE KURLAND, BRIAN 12 NAME 3 y
sreevaooress| 2673 WINKLER AVE #490 13 STREETADDRESS 8! SE
arv.srze | FT MYERS FL racTy. 5720 & =
TME ST O3 DELETE 21TME [jChange  [JAddtian| O | i
NANE GOLDBERGER, JACOB H 22HaME . i
streeT aporess| 1220 KASAMADA 23 STREET ADDRESS :
crv-stze | FTMYERS FL 24cTY-ST-IP ' i
nne VP O beLETE 34 TME [JChange [ Addition ! :
HAME SADIGHI, ABRAHAM IZNAME
- streeT aoore ss{- 5427-HARBOUR- CASTLE DR —- s = = B 33 STREEIADDRESS [~ T <~ ] -
awsre | ET.MYERSFL - sa.ciy. 720 - : N i
TME vP ] DELETE LATIRE . JChange [ Adcition m:
NAE KOKAL, WILLIAM A. . 2NAKE ; )
smeeraooness| 2675 WINKLER AVENUE. SUITE 490 pp— T
CiTY-51-2P FT. NYERS FL 44 CITY-ST-2P ’ i
mE O DELETE 51TIME [JChange [ Acaition | 4
NAME 52NAME :I s
STREETADDRI S5 53 STREET ADDRESS 1 : 4
CITY-ST-ZP 54 CITY-ST- 2P l H
e J DELETE BTTME [DChange [ Agiton f H
NAME 6.2 NAME v’I é
STREETADDRS S8 83 STREETADORESS 1
| crv.sr-ze 84 LITV-51.29 :
14,1 harety centify thal the information supplied wit 1 this Tling does nol qualify for the examptian stated i1 Section 119.0°(3)(i), Florida Statutes. | furher verlify that tha ir formation
indicalad on this annual report > supplemental annual report is true and accurate and thal my signature shalt hava tl-e same legal effect as if made under oath; thal | am an

tecei zer or trustee empp@erad to execute this report as ré juired by Chaptr 607, Florida Statutes; and tha my name appaars in

officar or director of the corpor; tien or
s, with .1l other lke empowerad.
{941) 275-6659

Block 12 or Block 13 if changert, or

SIGNATURE.:

A i ares e e -

3/22/99
Dats

Daytmg Phone #




