FILE NOW: FILING FEE‘AF_TER MAY 1ST IS $550.00 FILED
corormon  ATWES LI Apr 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # JOB844 (1)

1. Corporation Name

ROBERT BERGER HEALTH CARE INC.

0 OO

Principal Place of Business "'Mailung Addross
4515 NESCONSET HWY, 4515 NESCONSET HWY.
PORT JEFFERSON NY 11776 PORT JEFFERSON NY 11776
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 11-2002177 Not Applicable
Suite, Apt. #, elc. Suitc, Apt #, etc. iti
“ P — H P B. Certificate of Status Desired L] $8'75 Addlional
22 27] Fee Required
City & State | Ciy & Sale 6. Etection Campaign Financing $5.00 may 8o
(23] 28] Trust Fund Contribution Added to Fees
Zip Country & Country 8. This corporation owes or has paid the current year Intangible
m ;gl ?;l E] Personal Property Tax due June 30. [ Yes [ we
9. Name and Addreas of Current Registered Ageni 10, Name gnd Address of New Raglstered Agent
JACOBOWITZ, LARRY 81] Namo
8457 N.W. 76TH CT. B2| Sireet Address (P.0. Box Number is Nol Acceptable)
TAMARAC FL 33321
83
84| City FL Jas Zip Code

1. Pursuant ©o the provisions of Soclons 607 0509 and 607. 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpase of changing its registered
office or registered agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent | am farmilar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ B
Signatume, typazd o prcten ] uarne OF togusterad ageii aod Bke d applin abile: {NOTE- Regratered Agent signature raquirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J oEiee 1ATITE O change ] Addition
NAME BERGER, ROBERT 1.2HAME
streersooress | 4515 NESCONSET HWY. 1.3 STREET ADDRESS
CITY-S1-21P PORT JEFFERSON NY 14CITY-§1-71P
LE T DELETE 291MME [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-T-21P 24CITY-8T-2IP
[ [T oeLeTE 11 TILE ) change [ Addition
RAME 12 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1- 2P 34.CIY-§1-2IP
e 7 DELETE 4.1 TILE (I change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-S0-2P 44 LITY-ST- 2P
TITLE 1 DECETE 51 TITLE [Jchange [ Additien
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P 54 0ITY-§T-21P
TIfLE [J pELErE 61 TALE J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CITY-S1-29 Yy B4 CiTY-ST- 2P
14. | hereby certify that the informpefion supplieg with this Tiling doos nol qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ccurate and that my signature shali have the same lega! eflect as if made under ocath; that | am an

indicated on this annual repdrt or suppleuntal annual rgpor is true an
to exoculg this report as required by Chapler 60%, Florida Statutes; and that my name appears in

officer or director of the corgorationor i soigeyr of trfsiec egyyowsr
Block 12 or Block 13 d changhd, or[go 3

CIRNATIIDE-

CR2E034 (1097)



