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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (554778

GARY L. BERGER, MD., P.A.

(7)

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

AN O

2400 NE HARBOR BLVD 2400 NE HARBOR BLVD
SUITE SUITE 21
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;l mm&? Not Applicable
Suite, Apt. #, stc Suite, Apl. #, elc.
wie. Apt 1.8 —] e, AP 6. Certificate of Status Desired (| $8.75 Addtional
22 27 Foee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 25] ~2;| 30 Personal Proparty Taxdue June 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERGER, GARY L. 81| Name -
2400 NE HARBOR BLVD B2] Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852 =
84| City FL aﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this stetement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agoni. | am familiar with, and accept the obligations of, Seclion 6073505, Florida Statutes.

SIGNATURE
Sigrature, typod or printed name of regislared agent and tlle il applicatre {NOTE: Registered Agent signalure required when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 273 CJ peceTE TATITLE I Change ] Addilion
HAME BERGER, GARY L 12 NAME
steeeT apbRess | 2400 NE HARBOR BLVD 1 STREET ADDRESS
CITY-S1-2P PT CHARLOTTE FL 14 CTY- 57. 2
TITLE [T oELETE 21TALE [ change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-SI1-21P 2.4CITY-5T-2IP 7
TILE T oecere 31 TTE L1 Change ] Addition
NAME § 32 0ME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 1P 34, CAY-ST- P
TILE [ DELETE 41TALE T Change ™ L] Addilien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 446ITY-ST-2P
TE T DELETE BATITLE OO change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1- b I 54 CITY-ST-21P
THLE ] DecETE 6.1 TITLE LI change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST1- 2P 64 CITY- 5T-21P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁiion stated itn Secrt]iolll'nt: 19.0;(3)(0, Fltlafidr:ll S;fatutes, :ffuriréer cecr’t‘iafy tharg thr? ir}formalion
at my signature shall have the same legal effect as if made undar oath; that ! am an
as required by Chapter 607, Florida Statutes; and that my name appears in

- A

indicatad on this annual report or supplermental annual report is true and accurate and t|
officer or diraclor of the corporation of the recaiver or trustee empowered 1o exacute this re
Block 12 or Block 13 if changed., of on an attachment with an gddress,

SIGNATURE: @ o ib=dds biifih

S P IR a5 ez

CR2EC34 (10/97)



