PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAYIONS

DOCUMENT #

1. Corporation MNare

DAVID G. BERRY, M.D., PA.

(6)

Principa’ Place of Business

3231 MC MULLEN BOOTH ROAD

SURE 202 SUITE 202
SAFETY HARBOR FL 34635
us us

Mailing Address
323t MC MULLEN BOOTH ROAD

SAFETY HARBOR FL 34695

FILED
Feb 10 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

08/30/1984

3a. Date of Last Report

02/02/1996

24 s 20

30|

2. Pringipal Place of Business ‘2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-2443201 Not Applicable
Suite, Apt #, et Suile, Apt. #, elc. . i
e e p . Cortficate of Staius Desres [ $B:79 Addiional
[5] 27] Fee Raguired
City & Stale City & State -8. Election Campaign Financing $5.00 May Be
E] _ ?81 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has lighiity for intangible tax under 5. 199.032,
24

Florida Statutes

vos [ Mo

9. Name and Address of Current Registered Agent

10.

Name and Addresa of New Hegisierad Agent

BERRY, DAYID G M.D.
3231 MC MULLEN BOOTH ROAD #202
SAFETY HARBOR FL 34695

B1} Name

82| Street Address {P.0. Box Number is Not Acceptabla)

a3

84| City

Zip Code

FL |”

17 Burstant 1o Ihe provisians of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemeant for ihe purpose of changing ils registerect
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen®. | am tamibar wilth, and accapt the obligations of, Section 607.0505, Florda Statutes.

SIGRATURE B ——

Engeatun Iypusor prre o veny storad agent and litle ¢ apal cabie [NOTE: Regsterad Agent signature required whon rainstating) OATE —_
12, OFFICERS AND DIRECTORS 13, ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS EN 12 g
TITiE rp T DELETE 11TLE [Jchange [ Addition &
RAME BERRY, DAVID G., M.D. 12 NAME 5
smeet anoress | 3231 MC MULLEN BOOTH ROAD #202 13 STREET ABDRESS S
orv.sr-ne | SAFETY HARBOR FL 14 CHY-ST-2IP &
TLE [ oECETE 21THLE O change L] Aadilion | O
HAME 22 NAMF
SIREET ADDRESS 23 STAEET ADDRESS
Cliy- St 2 2.4 CITY-SI- 2P ,
it [T DilEE 31 TLE [T Change L] Aadilion
NAME 3.2 NAME
STREET ADDRLSS 33 STREET ADCRESS
CITY- 1. 2P 4. CITY-ST- 2P
TIILE [ DELETE A1THLE L Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-57- 7P 44CITY-ST-2IP
L [T DELETE 51TILE U] Change  [_J Addition
HEME 52 NAME
STREET AUDRESS 53 STREET ADDAESS
ore-sr-zp | 5.4 CITY-ST-DP
T [T oecEre 61 TITLE I Change L.} Acdition
HAME 6.2 NAME
STRFET ADDRESS 6.3 STAEET ADDRESS
BTy ST 2 54 CITY- 5T- 7P

appears in Block 12 or B

SIGNATURE:

14, | do nereby certly thal the infarmation supphed with this Tiing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as If made under oath; that
I am an ofticer or direcior of the corporation or the receiver or frustee empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name

Dale

Caytime Frione »
P A



