DOCUMENT #  J91197
1. Entity Name

BERENS MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

99 N NOB HILL RD
PLANTATION FL 33324

us Us

963 N NOB HILL RD
PLANTATION FL 33324

e | I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 13, 2002 8:00 am .
Secretary of State

05-13-2002 90052 022 ***150.00

A G B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0006484 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired ] $8'75 ﬁ.udd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent

: : s e Tms — o =m S - * Name = 7= &~ el L e s e s

S NF. Street Address {P.O. Box Number is Not Acceptable)

1782 NE 205TH TERR.

N. MIAMI BEACH FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUHEK StaNE=Rd © %

4 160

‘Signa!ura. Iyped or printsd name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

T pate

9. This corporation is eligible to satisfy its Intangible
Tax filipg requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10,

Election GCampaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See ciiteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS | KB ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE EPVT O petete TITLE [CJchange [ Addition
NAME BERENS, ABRAM M NAME

sTREET apDRESS | 969 N NOB HILL RD STREET ADDRESS

cmv-st-ze | PLANTATION FL 33324 CITY-ST-2IP

TITLE {J pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-7IP CITY-5T-2IP
ELVCNE SE [ — e - - -l petets- ~. F-me .. | .. . L. L semets - cwe - pe- o [JChange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TIMLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST7-21P

TILE (J Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE 3 Belete TITLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2iP

13. | hereby cerlify that the information suppied with this ﬂling does
indicated on this report or supplement i accuy
of the corparation or the receiver or tr
changed, or on an attachment with

SIGNATURE: __ (i

ermpowered.

A s
e M

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINYED N/ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E034 (9/01)

4\ fo las)qu-nog |




