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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 NE

Sandra B. Mortham
Secrslary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # J91197 (0)

1. Corporation Name

BERENS MEDICAL CENTER, INC.

A

Apr 28 1998 8:00am
Secretary of State

LN

rembint 1 e o

Princi%jl Place of Businoss Mailing Address 08 ML
9604 NOB HILL ROAD Ro-sowteer A6 NN
PLANTATION FL 33324 PLANTATION FL 300%8 BB LY
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
i 09/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] {28l 650006484 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, olc. I
P I i g b. Certificate of Status Desired O 33.75 Auditional
22] S 1 Feo Regured
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 e ,,,,Eﬁl - Trust Fund Contribution 0 Addad to Fees
Zip Country |4 Country 8. This corporalion owes or has paid the current year Intangible
24 25 N ZEJ L m Parsonal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstere Agent 10. Name and Address of New Reglsiered Agent
STEVEN F. BARG 8] Name
1762 NE 205TH TERR. 82| Street Address (P.0. Bax Number is Not Acceplable)
N. MIAMI BEACH FL 33179
83
84| City FL 851 Zip Code

11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, T loride Statutes, the above-named corporation submits 1his slalement for (he purpose of changing ils registered
office or registered agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent, | am familiar with, and accept the obhgations of, Section 6070505, Florida Statules.
SIGNATURE I

Signature, lyped ar pratsd narne of toguatersd agent and Wie f applcatle INOTE Registered Agant sgnalure requred when reinetaling] DAL =

2. T T GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE N A WV ATA 1.1 1MLE [ change [ Aadition g
NAME BERENS, ABRAM M 2 NAME §
seeTaocss | PeO-BOX—6807-NA QCT N WOB HILL ROAD 13 STREET ADDRESS b
CiTY-5T-2¢ PLANTATION FL PW_QJF" B339 L sonvsioe &
WILE T oEceiE 21 TITLE [T change  J Addilion | O
NaME ] zenve
STREET ADDRESS 23 STREE] ADORESS
OITY-$T- 2P 2.4 CUTY-5T-2IP

BEL [ oetete 1 HILE [Fchange [J Addition
HAMKE 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
orvgrz2e | . 34, CNY-5T-2P
TTLE Y DELETE 41 TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY-81-21p 44 CITY-ST-2IP
TITLE [T DELETE S 1TMLE “Tchenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT AIDRESS
CIFY-ST-2P 54CITY-S1- 2P
TME [T oeLere 61 TILE [J Ghange ! Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-2PP 64 LTY-SI-7F

14. | hereby cerify that the information supplied wilh this hlir'fg—f does nol quality for the exermnption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
curate and that my signalure shall have the same legal eflegt as if made under cath; that | am an
wacute 1his report as required by Chapter 607, F

indicated on this annuat report or suppleniental anrual reporl is true angla
officer or director of the corporation o the recever of fruslee ampawg
Block 12 or Block 13 if changed, ar on an atlachmoent with an addry

SiIsakiAT™IIDE.

da Sjhitules; and thal my name appears in




