2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J98443 FILED
1. Entiy Name Apr 24,2000 8:00 am
ROBERT BERGER HEALTH CARE INC. ecretary Of State
04-24-2000 90069 038 ***150.00
Principal Place of Business Mailing Address
4515 NESCONSET HWY. 4515 NESCONSET HWY.
PORT JEFFERSON NY 11776 PORT JEFFERSON NY 11778-2688
i T PR ERD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1 1.2902177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfqas:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
e | Wth gt —prrvle ) T N (R -
JACOBOWITZ, LARRY Siree Aﬁjress (P.O. Box Number is NofAccsptﬂbla’ e
8457 NW. 78TH CT. Lboo 1 Rabess Uy pare rel,
TAMARAC FL 33321

B s PATD A FL | "55¢% >

t for the purpgse of changing,its registered office or registered agent, or both, in the State of Florida.
ﬂﬂ:u//@/ | Yhiled

8. The above named gnlity sul

SIGNATURE
Signaturd tyRed or printsd name of registared agent and tite If goplicable. {(NOTE: Redgistered Agent signature required when reinstating) DATE 7
8. This corporation is\é1igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fesés
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Detete TITLE [Jchange [ Acdition
NAME BERGER, ROBERT NAME
STREET ADDRESS { 4515 NESCONSET HWY. STREET ADDRESS
Lcm'-sr-zu) PORT JEFFERSON NY CITY-ST-2IP
WILE [ oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME T Delee THTLE O change [ Addition
NAME NAME
STREET ADDRESS - o N srmamEs | e T e e
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE B [ Delete TITLE [IcChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P /7 CITY-ST-Z7iP

with this filing does not qualify for the exermplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addresg, with all other like empowered. _ .
vhale b3l -123-439y

Dat Daytme Phone # 7

13. | hereby certify that the infi
indicated on this report
of the corporation or
changed, or on an

SIGNATURE:

U /s

CR2E034 (9/99)



