2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (GB4778 FILED
1. Entity Name Mar 29, 2000 8:00 am
GARY L. BERGER, M.D., P.A. Secretary of State
03-29-2000 90042 045 ***150.00
Principal Place of Business Mailing Address
2400 NE HARBOR BLVD 2400 NE HARBOR BLVD
SUITE 21 SUITE 21
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952-5038
R v ARG EORRCTWA
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2308867 Not Applicable
b Country Zip Couniry 5. Certificate of Status Desired O gg.;g‘ﬁicgﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . —— _ Name . -
BEHGER' GARY L. Street Address (P.O. Box Number is Not Acceptable)
2400 NE HARBOR BLVD
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
ety o st | attor MAY 1,2000 Foo wil bo Sasb00 | "™ EPCIonCapan Francing - $5.00 ay 5o
o I ' * Trust Fund Contribution. a Added to Fees
_ (Ses crieria on back) g Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TME PVS O Delete TLE [ Change  [] Addition
NAME BERGER, GARY L NAME
staeeT apoess | 2400 NE HARBOR RD, STE #21 STREET ADDRESS
CITY-§T-ZiP PT CHARLOTTE FL CITY-ST-2IP
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Gelete TITLE e [ cnange  -[ Agdition
- NAME : T e . e | T T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Celete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CITY-ST-2IP
TINLE [ celete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

» of the corporation or the receiver orgrustee empowered saexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment _ address, yti) er like empowered.

SIGNATURE: 7 AC VIR 7-27-0© f'//.éﬂ b7

SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




