FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
v PROFIT ;

CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # J91197 0)

1. Corporation Name

BERENS MEDICAL CENTER, INC.

[ M
FLORIDA DEPARTMINT OF STATE
Sang+a B. Mortham

Sacretty of Sate®
DIVISION OF CORPORATIONS

Principal Place of Busingss _MH qt;:j AM-:;
6913 W BROWARD BLVD €913 W BROWARD BLYD
PLAKTATION FL 33317-9905 PLANTATION FL 33317-990%

RERRR NSRRI

3. Date Incorporated or Qualiied

09/08/1987

3a, Date of L ast Feport

04/25/1995

2. Principai Place of Business ) ga Kahing Address o 4, FEI Number Applied Far
ET] ) 251 ) 7 65-0006484 Not Applicable
Sute ! L i
Suite, Apl. #, elc | Sutte, Apt & el 8. Cetficale of Status Desired 0 $8.75 Adc!monal
22 Z?I Fee Required
City & State Oty &S 6. Elnction Campaign Financing [l $5.00 May Ba
;;1 281 ) o Trust Fund Gontnbution Added to Feas
i Ip _ Country A _ Gountry 8. This corporation has hability for intangible lax under s 199 032,
24] 25! 28] 30| Florida Statutes [d ves [Gho

9. Name and Address of Current Registered Agent

_10. Name and Address of New Registered Agenl

STEVEN

. PARG, EsQuds

WITNER, LOUIS 82

12000 BISCAYNE BLVD 47 b2

e

;‘-J)Efwié.i &Q{E'-"’\tabtej

4801 83
N MIAMI FL-33181 -

$1. Pursuant ta the provisions g
or ragistorad agant,
farniliar with, 3nd ¢

Lotions 657 0500 aned B0
Srabe of Florda

I . PR 9( T a5 2 _—
- | ;[)fﬂ.‘fa’/ A, ISc, FL | [ ‘3??. _ ?
orclar Statutes, he avove:naned corpeeation sutsmits hes statement for the puarpose of changing its regi®tered Biice

o by the conporal on's biodrd of duedtons. | hercly acvepl the appointment as regstered agent | am

/' 2g-74

SIGNATURE e o e r ey

St ) il B et A 0 it e BEEe W1 s Iy
12, GTORE N N ) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS I 12
TITLE PVT [ DELETE 1177 [ Change [ Addition
HAME BERENS, ABRAM MD + 7 Naktt
streer anoress | 6913 BROWARD BLVD 135IRCH ADDRESS
Cily-5t-21p PLANTATION FL _ 1400 51 2R
TILE [ DELELE 2INLE [J Change [} Additior
HAME 27 HAME
STHEET ADDAESS 23 STREED ADDRESS
Ty -51-2F i ~ o 240HY-81- 2 .
TITLE [ ] DELETE I1TNE (7Y Crargs  [] Adddion
NAME 22 HAME
STREET ADGRESS 37 STREFT ADDRU S5
(LI e S U 3. SR LA (LS . e . |
UTLE [ DELETE 41k {3 Chenge (3 Addtan
RAME 47 haNE
STREET ADDATSS 3SR AT GS
Clv-ST- 2 o 4401y -SI-AF A
TITLE I DELEIE 51T [} Charge [] Addibion
NAME 52 Nt
STREET ADORESS 5AGTHLE ADGRITSS
GITY-5T-21F L L 541512 )
HILE 71 DECETE 6 1LE IO Nl e b | ai‘:ﬁxge 3 Addsion
N B2kt ~NEADE/AE--01017--029 so
STRLET ADDRESS £ 4 STHFET ADLFI S5 ***E’[}Q . 1]] é‘,!‘q
ClTy-ST ¢ E--iC[T\'-ST-ZF‘

e thes Fing s voluntarily furnishierd aid does not o
wital annus report s ae ane g

14, | do hereby certy that the wformabon sarpis
certity that the infarmation indcatad on s anm
cath; that ¥ aimi an oflicer or din X
appears in Block 12 or Bigck 13 ¢ changed, P it wathy an acdudrerss

SIGNATURE: _

" GHGNATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ABRAM BEREVS UMD 4

alify for the exempton stated in Section 119.07(3)(), Florida Statutes. LM
rate and that my signatare shal have the same legal effect as if rrad@ ries

r o TuStes en povered o execale this report as reaured by Chapler 807, Flonda Stalutes: and that ny name

s g @say oo

Dt P

CR2E(34 {12/95)




