FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;;?l"“ e I LORIGA DEPARTMENT OF STATF
CORPORATION ;’? ; ; ; Sandra 8. Mart-am
ANNUAL REPORT Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # K55342 (5)

1. Corporation Name

P. BERMAN R.N., M:S., P.A.

- LT

Principal Place of Business Mailing Address
6262 BIRD RD. 1440 GERTOSA AVE.
2 CORAL GABLES FL 331461920
S‘I;MI FL 33158 us 3. Dale lncrikp(-ﬂnéd or Qualfed 3a. Date of Lagt Report
2. Principal Place of Business .72;a_ Maling Address T ) 4. FEi Romber Applied For
21 N £ NOT APPLICABLE Nat Appicabie
Suite. Apt. £ etc. po— Sute. Apt. . ete 5. Cedificate of Status Desired [ $8'75 Addlilional
22 271 Fea Required
Cay & State | Oty &Sae 6. Elechon Gampaign Financing O $5.00 May Be
23 . 2ﬂ e Trust Fund Contribution Added to Fees
2 Country | Zp _ Couriry 8. Thus corporabon has habilty for intangble tax under s 199.032,
;;l ;ﬂ 29] 30] Florida Sttutes [ ves No

9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

BERMAN, PATRICIA 82| Strest Addrass (PO, Box Numiber & Not Acceplaio;
1440 CERTOSA AVENUE L .
CORAL GABLES FL 83
84| Cty FL 'ss 2 Code

11, Pursuant to the provisions of Sechions 67 0LOP and 607.1538, ioida Statutes, 11a above-named oomporation SUDIts hs STl (o7 e puose of changing its registered office
or registored ggant, or both, in the State of Flonda Such chiange was authorized by e corporalion's board of directors. | hereby ancapt the appointment as registered agent. | am

el the oblgations of, Sacton BOT 0505, Fionda Statutes / -

an la it fias e T b S A TS et e et e e DATE

e typ ot ot proa W

12. OFFICERS AND DIRECTONS | 13.

CR2E034 (12/95)

el ] . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TTHE [7] Change [ Addition
HAME BERMAN, PATRICIA 12 Nave
STREET ATIDAESS 1440 CERTOSA AVE 13 5I4EE | ADDRESS
Oy -ST-2P CORAL GABLES FL o a8 L
FITLE [] DELETE 2 17T ] Crange [} Addtion
NAME 2IRANE
STREET ANDRESS 23R T ADORESS
CIlY-51- 2P ) o 24010512
TITE [ DELETE 31 TILE [0] Charge [T Addiban
NAME 32 NAME
STREET ADDRESS 33 STHELT ALDHESS
GITY-ST-2IP o 34075171 ]
TIE [] DELETE 41T [3 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-ST-2IP o 44007813 o
TITLE [ OeLkre 5 1 TiTLF [] Change ] Additien
NAME 57 NaMc
STREET ADDRESS 53 §TRIE| ADIRESS
CITY-S1-2IP o e Wsrenvsiw o
TITLE [J DELETE [RB; [ Change  [] Addition
NAME 67 NAE
STREET ALIDRESS 63 STHEFT ADDRESS
CITY-SI-2F BACHY-SI 27

14. 1 do hereby certity thal the information suppliced with this fing i voluntanty furnished and does nat quady tac the exennplon stated in Section 1 19.07(3Kk), Florida Statutes. | further
certify that the information mdigated on this annue report or supplemental annua! report is true and ancurate ard tha! my signatare shall have the same lega! effect as if made under
nath; that | am an officer t of the corpruhen or the: er on trustee emipovered 1o executd s report as required by Chapter 607, Flonda Statutes. and that My name
appears in Biock 12 o wngad, or on an attactament witn an acddress.

SIGNATUR it ) G eee %/ﬁé( 2 G5 2938

SIGNATURE AND TYPEG DA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dyt e Pz o




