FILED
. FILE NOW: FILING FEE AFTER MAY 115 $550.00 Mar 19 1997 8:00am

PROVI
CORPORATION
ANNUAL REFORT

] 1997 ~ bwsa
DOCUMENT ¥ 491197 (0)

. Corparaban Bang

BERENS MEDICAL CENTER, INC.

FLDRIDA DEPARTMENT OF STATE

Sanra B. Wgrinam.__, Secretary of State

Secratary of State
DIVISION OF CORPORATIONS

TR0

“F'rn\c;ux;\: Bl o 0f Baranens, . T Mmhnu/‘\f!f‘lfe .
6912 W BROWARD BLVD 6913 W BROWARD BLVD
PLANTATION FL 33317-9906 PLANTATION FL 33317-217
3. Date Incorporated or Qualitied | 38. Dats of Last Report
- e 03/08/1087 05/01/1986
2 TPrineapat Frace of Fhosioes 29. Maiting Addross 4. FEI Number Apphed For |
%ﬁ RN no; wiLL ROAD 6] 0.0, BOK, 16 807 650006484 Nol Applicable
Suitis A #ocn Suoite, Apt i, oto it $8.75 Additional
P‘?! . - ) 271 — 6. Certificale of Stalus Desired 3 Foe Requited
Caty & Lt N o Gty & Siate 6. Election Campalgn Financing $5.00 tay Be
2| PMT\O K= el PLANTHT\ON . FL Trust Fund Contribution O Added 1o Fees
Gty County B. This corporation has liability Jor intangible tax under s. 199,032,
24| 333 24 251 BUJD 29 333 \ 6 Ed éND Florida Stalutes Oves Mo

| 8. Name and Address of Current neg'lslered Agent I | 10. Name and Address of New Regleterad Agent
' STEVEN F. BARG 81| Mame
1762 NE 205TH TERR. 82| Sireot Address (P.Q. Box Number 15 Not Acceplable) ]
N. MIAMI BEACH FL 33178 3 —— .
i}
84| City FL Jas Zip Gode

sectons 007 9505 and 607508 Forida Swiutes, 1he above-named corporation submils this staternent for the purpose of changing ils registered
Wbty 1N e %mu ol Farica. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registerad
agend Larr, tarnihar wath, m u1 accopt ne oblinatons of, Secton 602 0505, Florida Statutes,

P SATLAL

o e A i tera0 A0 S1g-atre TRALITGd whi terstaiig) DATE .
12, o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. T oruee 11100 ™NT ¥ Crange T 1 acdition
N - 12 NAME RELENS, ABRAYM M.D.
SIS &??/ rasieysooness | P 0. BO% 16807 \J /A
| s VRN L BEBEY 1a0msize PuATATION, FL 32310 v ]
Wi [ oeeeTe 21T [T change [ Additan
5AM 22 NAME
it L AVIRESS 2.3 STRFET ADIRESS
l Loy A { - AR S - 2 4 CITY-S1- 20
1t - U‘Dl e K [ Change Hl[:ﬁﬁdnllim-l
L K 3.2 NAMIE
GlEsT R RS 3.3 STREET ADDRESS
Clby-51 2 o 34 Cily-S1-2Ip ]
1 T TTRE FEETY: [V change T aditon
’ FiAkA 4.2 NAML
ST Al e A3 GTREFT ADDRESS
G e 44 CIlY-ST- 4P
I it e ETBEL?]_[—L 51TiLE ) [Tchange [ Adl!i'lir)rﬁ
s 52 NAME
‘ LI AL ks 53 STREET ADDRESS
(RS 54CIY-8T-21°
HItE ' I T304 B1IILE T [T Crangz LT Addiiion |
NEM 62 NAME
Slb AR B3 STREET ADDRESS
S | o e 64 CitY-5T- 7P R
14, e borery conify Pust the miormaten sapplico with his fing gocs not quahfy for the exemplion slaled In Section 119 67(3X]. Fiorida Statutes. | further certity that the
i et ey ‘. v onc s anal qepert or supplumental a ‘pon 1s true and accurate and that my signature shall have the same legal elfect as if rmade under oath, that
e oflczer o dhteston of he: corporation o tha neceiver 2 empoweted (0 execute this report as required by Chapler 607, Florida Statutes; and that my name
apgre in Bck 12 07 Black 1307 changed, or onoan allag ith an paldress.
) SIGNATURE: X _ L L U é f/s? S
{ SIGNATURE ANO TYPED OH PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dne: Dyt Frowp #

CR2E034 (9/96)




