FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

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

- ®)

DOCUMENT # H{18969

1. Corporation Name

DAVID G. BERRY, M.D., P.A.

Wihilléiﬁaa/\.ddress
3231 MG MULLEN BOOTH ROAD

Principal Place of Businpss

324 MC MULLEN BOOTH ROAD
SUNE 202

FILED
Mar 16 1998 8:00am
Secretary of State

R TR

SUITE 202
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 08/30/1964
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] R 592443201 Not Applicable
Suite, Apl ¥, etc. Suite, Apl #, elc. ] ] $8.75 Additional
;I 27] 6. Cerlificate of Status Desired 0 Fee Required
City & Stato __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
:‘E[ - ?3] Trust Fund Contribution Addad 1o Faes
Zp |___ Counlry o Country 8. This corporation owes or has paid the current year Intanglble
m 25] e zg[ m Persanal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BERRY, DAVID G MD. 61| Name
3231 MC MULLEN BOOTH ROAD #202 82| Strest Address {P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
83
84] City

as] Zip Code

FL

agent. | am tamiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

1. Pursuant to the prowisions of Gections 6070507 and 607 1508, T iorida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, inthe State ol Florida Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registerad

SIGNATURE ___ . .. . i . e e
Sigaature, bypod o l-hnh-‘_‘_!ww ol l(-Lf::Yil:‘!_élur-lll aeuf fete b gy e ablee (N Angisiared Agent signature required when reinstating) DATE
12. OF HICGE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 QOFFICERS AND DIRECTORS IN 12
L P N i T T1TIILE [T Change L] Aodition
HAME BERRY, DAVID G., M.D. 1.2 NAME
smeeranoress | 3231 MC MULLEN BOOTH ROAD #202 13 SYREET ADDRESS
CTY-ST- 2P SAFETY HARBORFL N 14 CITY-§1-7P
THE T {3 DeckTe 211ITLE EJ Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 e 2.4 0TY-57-2P
TMLE DECETE 41T0LE T cnange T Addition
NAME 32 NAME
STREET ADDRESS | 338TReET ADDRESS
CITY-S1-2 L . 34.CAY-ST-2P
THE T T T e A1TmE [dThange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2 . 44 CITY-51- 7P
e 7 ooiete 51THLE [T cChange L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54ITY-5T-710
T o o CIDitee 81 TILE [Tchange ~ [T Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby corliifv] that the Information supgliod with this fiing doos not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatod on this annual raporl or supplamontal annual raport is Irue and accurate and 1hat my signature shall have the same logal effect as if mads under oath; that | am an
officer or director of tho corporation of the ruceiver of truslee empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block lailcha$r 1 an atlackmagnl wilh an address
SIGNATURE: é‘ Ejﬂw )

CR2E034 (10/97)



