'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT £LORIDA DEPARTMENT OF STATE Apr 23 1 997 8 OOam

CORPORATION Sandra B. Mortham

e Secretary of State
DOCUMENT # JOB443 (1)

. Corporahon Nanic

ROBERT BERGER HEALTH CARE INC.

e AR

4515 NESCONSET HWY, 4515 NESCONSET HWY.,
PORT JEFFERSON NY 11776 PORT JEFFERSON NY 11776-2669

b 4
.. G
R

3. Date Incorporated or Qualified | 3a, Date of Last Report

10/22/1987 04/18/1996

"2 Principat Place of Bus T 20, Mailng Adaross 4. FEI Number Apphied For
e e e 26] "'290217? Not Applicable
Suile, Apt#, el Suite, Apt #, etc. it
| e - ¥ 5. Cerlilicate of Status Desired | $8.75 Additionat
22' . . i 27] Fee Required
., Lty & St .. Gty 8 Sate 6. Elgction Campaign Financing $5.00 May Ba
2| i __,'»LBL‘ — Trust Fund Coniribution Added 1o Feas
Al . Gountry 7ip Country 8. This carporation has liabitity for intangible tax under s. 199.032,
[?_‘ﬂ e 25| 2’91 30-1 Fiorida Statutes Oves no
| 79 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACOBOWITZ, LARRY 81| Namo
8457 N.W. 78TH CT. B2] Sireet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| Ciy FL 85| Zip Code

31, 7 ’L{r{f{','-_'{r'w! tdn (i'.L";JuLi \o'r'i'{ ""7{7 07602 and 607,508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
- Qale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

,m( nt e Kaert Axigaticns of, Section 607 0505, Florida Statutes.

CR2E034 (9/96}

SIGHATUE N
St veri e pnled riano af R e W and LI appli.ah & {NCTE Rogisterad Agent sgralure requined when reinstating} DATE
o \_J QOFFICE RS AND DIRECTORS 13, ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T orcere 11 THLE [ chenge [ Addition
hAt BERGER, ROBERT 12 NAME
shett oinees | 4515 NESCONSET HWY. 13 STREET ADDRESS
s e PORT JEFFERSON NY 14011Y-51-Z¢
[ I o h T peckTe Z1TILE [T change (] Addition
Bl 22 NAME
STREET AEDRTAS 2.3 TREET ADDRESS
Ny s ) 2.401TY-51- 2P ) ‘
BT o I I DELErE 31TME T Crange ] Addilion
Hats 32 NAME
STREET AUDAE 3.9 STAEET ADDRESS
Ele-S1 71 e 3.4 0i1Y-51-21P
R TTEE B o o ~ T DECETE 4.1 TIMLE [Tcnange [ Addition
hA%S. 4.2 NAME
STREF | ATIDRE S 43 STREET ADDRESS
| Crv st et et e e . 440 ST-2P
Tt [T oELere S1TITLE [JcChange [ Addition
A 5.2 NAME
St | ARG 55 5.3 STREE) ADDRESS
Lanvsem | N ) 54 CI7Y-SF- 2P
e [T brLeTe B 1 TIRE LT Changs [ Addition
[T 5.2 NAME
SHILLY ANLEE S5 5.3 STREE [ ADDRESS
| civ-$1 ’Hj 77777 | T Y 6.4 CiTy-5T-7IP
14, 1o flily 1A e inlprmation suppiiedfuith this fing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

wnforn: mn}n’n dicated ) this 3 nual o plemental annual repart & true and aceurate and that my signature shall have the same lagal effect as if made under oath; that
Pam anolfiLer of dirgg i wered 1o execute this report as required by Chapter §07, Fiorida Statutes; and that my name

appcars in Biock 1?0r L3 i fih A oryan pttachmgt yih a /
b Ea

SIGNATURE: oV MM [ X
AND TYPED OR PRINTED WAME O NING OFFICER OF JHRECTOR / NN D:IWIITNJIT\WMI

0407008




