FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT ¢  F86819 ecretary of State
1. Entity Name 04-14-2003 90766 035 ***150.00
DAVID M. BERNSTEIN AND JACOB H. GOLDBERGER, M.D.
8., PA
Principal Place of Business Mailing Address g
2675 WINKLER AVENUE 2675 WINKLER AVENUE Tl
STE 490 STE 4% .
FT. MYERS FL 33901-8342 FT. MYERS FL 93421
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—219 1885 Not Applicable
Zp Gountry Zip Country 5. Certificate of Stalus Desired - $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—— = - B R N-ame P M e T b= Seem o e

SADIGHI, MD, ABRAHAM
2675 WINKLER AVE

Street Address {P.0. Box Number is Not Acceptable)

STE 490

FT. MYERS FL 33901 City FL | 2P Coce

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chifgations of registered agent.

CR2E034 (10/02)

SIGNATURE

- Signature, typed or prirted name of registered agent snd title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . - ‘

atter Way 1, 2003 Fee wil be $550.00 T estrund Comston S T Sty oe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Deleta TITLE [ change [ Additicn
NAME SADIGHI, ABRAHAM NAME
STREeT ADCRESS | 2675 WINKLER AVE #490 STREET ADDRESS
CIFY-ST-2IP FORT MYERS FL 33301 CITY-ST-ZIP.
TIMLE ,S‘r' 0 oelete TMLE \/‘F) gChange [} Addition
NAME GOLDBERGER, JACOB H NAME
STREET ADDRESS | 2675 WINKLER AVENUE, SUITE 490 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-$T-2IP
TILE VP O patete TILE [ change [ Additicn
HAME __| KOKAL, WILLIAM A. MD T Bt .
STREET ADCRESS | 2675 WINKLER AVENUE, SUITE 490 STREET ADDRESS
om-st2f [ FT. MYERS FL GITY-5T-2P
TLE VP O Detete TITLE [ change [ Addition
NAME D'ANGELO, ANTHONEY J MD NAME
STRECT ADDRESS | 2675 WINKLER AVENUE, SUME 490 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 23901 CITY-5T-2F .
TITLE VP 1 Delete TILE V' P ] Charge %Addition
NAME 'DYKEl VA‘LE‘IE "--\—"/\ NAME “DAKE VA-L-EKIE .
STREET ADDRESS STREET ADDAESS | ok L U.b Nk rer Fue Soite ,{?0
CITY-ST-ZIP CITY-§T-2PP FT. MVERS, FL 3390/
TITLE [ petete TILE ' Y O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP I CITY-ST-2IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaimy signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irystee empowered to exgcute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit / ress, with all other like wered.
SIGNATURE: Htor Waaliin ‘/7//0/93 7392756657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWOER o;mnEcToa £ pae 1 Daytime Phone #

AY . OISEISO



