SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Santra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 73029 2)

1. Corporation Name
Maiing Address | |||"“ IIH ||||| m” II"I "I’I "H m" Ilm m” M” III“ m" 'II’

CHERYL A. BERWISHT, R.P.T., P.A.

Principal Place of Business

2750 NORTH 20TH AVENUE 2750 NORTH 29TH AVENUE
SUITE 310 SUITE 310
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
us s 3. Dale Incorporated or Qualified | 3a, Date of Lasl Reporl
- 12/05/1983 05/01/19!
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number ~ Appliad For
21] 26] 592350111 Not Applicable
Suite, Apt. #. slc. |, Suile. Aot #. ete. 5. Cenrlificate of Status Desired O $8.75 Agdtonal
E‘ 27] Fesa Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currant year Intangible
24 2_E] ;;‘ 30 Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERWISHT, CHERYL 81] Name
2750 NORTH 26TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 810
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Soctions B07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regis-ared
office or registered agent, or both, in he State of Fiorida, Such chango was autharized by the corporalion’s board of direclors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Flornda Slatutes.

SIGNATURE e - —
Signature, 1ypod o panlod nam of regislored agent and ule if apphcabls {NOTE Rogistered Agent signature required when roinstating) DAYE

12, QFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE LB [T DELETE 11 TILE [J Change ™ ] Addition

NAME BERWISHT, CHERYL 12 NAME

seer aporess | €700 N 20 AVE #310 1.3 STREET ADDRESS

CiTY-5T-2IP HOLI.YWOOD FL 14 CiTY-5T-20P

TLE {7 DELErE Z1TTLE [TcChangs ] Acdilion

HAME . 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CiTY-5T-21P 2.4 CITY-ST-2IP

TITE T DELETE 35 TME [ change 11 Addition

NAME 3.2 NAME

SYREET ADDAESS 33 STREET ADDRESS

CITY-S7-20P 34.CITY-SY-2P

TILE T T DELETE £1TLE [ charge [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY -ST- 2P 44 0MY-ST- 2P

TITLE [ oeLEre S1TILE [ Change ™ [ Addition

HNAME 5.2 NAME

STREET ADDRESS 5.3 STREF1 ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITE L] bELETE B.1TILE [T change "TJ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2iF 64 CITY-5T-2Ip

14. | do heraby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(:), Florida Statutes. | Jurther certily that the

Information indicated on Lhis annual repor! or supplemental annual report is lrue and accurate and thal my signature shall have the sama legal effecl as if made under oath; that
I am an officer or director of the corporation or the recaiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 wﬁ,ﬂ/ged or on an atlachment with an address
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