‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  J91197 £z ecretary of State
1. Entity Name : 04-21-2003 90363 038 ***150.00
BERENS MEDICAL CENTER, INC.
Principal Place of Business . Mailing Address
Q_SB‘N NOB HILL RD : 963 N NOB HILL RD SIS MR VR T C . !
PLANTATION FL 33324 * PLANTATION FL 33324 ' ’
’ S IR R ARG
2. Principal Place of Business -« -+ "~ ° 3. Mailing Address s
Suite, Apt. #, etc. | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65—0%484 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name e . N .
STEVENF. Street Address (P.O. Box Number is Nat Acceptable)
1782 NE 205TH TERR.
N. MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

lSIGNATUF!E
Signature, typed or printed name of registered agent and litla if applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW1! FEE IS $150.00 : 9. Election Campaign Financing . $5.00 mayBe
After M&v 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check ﬁuyab!e to Florida Department of State

10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PeT O Delete TILE OJchange [ Addition
| s BERENS, ABRAM M NAME

. smeet aconess | 989 N NOB HILL RD STREET ADDRESS

crv-st-zp | PLANTATION FL 33324 CITY-ST-2IP

THTLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TNLE O Detete THLE [ Change ] Addition

NAME —— s e T . - B NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ petete TNLE [Ochange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TMLE {Jthange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

chy-st-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgrmy signature shall have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowyered to execute this r rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres h all other like empo
SIGNATURE: __ SIGN Y A=A ‘1%/26273 99 Uy 1D

SIGNATURE AND TYPED OR PRINTED NAME OF SIC#ING OFFICER OR DNRECTOR Date Daytime Phone #

VTS

ny

CR2E034 (10/02)



