FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROF]T L*; : Cm e e - —

CORPORATION
ANNUAL REPORT

. 1996 i
DOCUMENT # J98443

1. Corporation Name

ROBERT BERGER HEALTH CARE INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Secretary of State

Uuﬁgwow OF CORPORATIONS Apl’ 18 1996 8:00 am
" ( 1) Secretary of State

Nk AN R

Principal Flace o’ Business i Ma'hﬂg-;ﬁ\drlfllﬂbs
4515 NESCONSET HwWY. 4515 NESCONSET HwY,
PORT JEFFERSON NY 11776 PORT JEFFERSON WY 11776
3. bata Inc:orpura?éd or Qualitiecd 3a. Date of Last Report
o o ] - 10/22/1987 04/04/1995
2. Principal Place of Business 2a. Mail ng Address 4. FEI Number Apphed For
21 ) o el 112002177 Nol Appicatle
Suite, Apt. &, etc. | st Apt K et 5. Cortfoals of Status Desirerl 0 $8.75 Addtional
22 27] Fee Required
City & State | Ciy & Slale 6. Election Campaign Finanging 0 $5.00 May Be
23 o 28—| e Trust Fund Contribution Added to Fees
Zp } Country L. 0 _ Gounlry 8. This corporation has liahility for intangible tax under s 199.0372,
24 25_1 zgl Flovida Statutas [ vus o
9. Name and Address urrent Registered Agent ] 1 ~10. Name and Address of New Re istered Agent
81
JACOBOW'TZ, LARRY . 82| Street Address (PO, Box Number is Not Acceptabie)
8457 N.W. 78TH CT. e I
TAMARAC FL 33321 83
"8a] iy FL as| 2ip Code

11. Pursuant to the provisions of Sechans 607.0502 and £Q7.1508, Florida Statites, the abavs naned corporation submits this statement for the purpose of changing its registered oftce
or registered agent, or both, in the: State of Florda Such ehange was authorized Ly e corporation’s board of directors 1 herely, accept the appointvent as registered agent | an
familiar with, and accent the ohiligations of, Sacton 607.099%, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . o . e . . , e e,
Sigoature, Ty 0 PRSI AT 9 00 fegihre | el o f e it (Te B fges U agaat 0 miparad whies e b g DATE

12, - S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

HTLE [ DEETE TUTTLF [ Crange  [] Adit.tion

NAME BERGER, ROBERT 12 NAME

STREET ADORESS 4515 NESCONSET HWY. 13 SIREET ADDRESS

CITy-ST.2IF PORT JEFFERSON NY o 1407y ST-AP

TITE [] DELETE 2 1TILE [ Change  [) Adction

HAME 2 NAVE

STREET ADDRESS 23 SIHEE] ADDRESH

OrY-57-210 e 2400Y 51-2p o

TITLE [ DELETE 3 1TILE [ Change [ Additan

NAME 32 NANE

STREET ADDRESS 33 STHEET ADTRESS

ery-st-ze e 3RQTETAR _

TILE [] DELETE 4 1TILE [ Change [T Addit.on

KAME 42 NAME

STREEY ADDAESS 43 STHCET ADDRESS

ervvstne | 44Cly-51-20

TILE (] DELETE 5 1TILE [ Change  [J Addibon

NAME 57 NAMF

STREET ADDRESS 53 STHEE | ADDRESS

CITY-S1-2IP L sacry-simr | L

TIiLE [] DELETE 6 1TILE [ Cnarge  [] Addition

NAME 62 NAME

STREET ADORESS 53 SIFEHT ADORESS

CITY-5T-2IF T~ BACIs SI-717

14. | do hereby certify that the hforatiog supphgs! wilh tis filng is voluntarily furitshed anct doss not quaidy for the exernption stated in Section 119.073)ik), Florida Statutes. | further

cartity that the informiation ipdicated fi this fifnoal peporl or supplemental annual report is bue and accariate and that my signature shiak have the same legal effect as if made undeor
oabn; that | am an offcer arpract + o o e reca e gistee enipowered to executo this report as reguoiced by Coapter 627, Florida Statutes, and that ny name
appears in Block 12 or Block 134 anfan attachr va dress

SIGNATURE: _.

2 B ik

DIRECTOR,” SRR S

SIGNATYRE AND TYPED OR PRINTED MAME OF SIGNING DFFICE

! '759}?‘




