FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

By

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

P. BERMAN R.N., MS., P.A.

(5)

Pengipal Place of Business

Mailing Addrass

Mar 12 1997 8:00am
Secretary of State

LT

|25]

ml

Floritla Statutes

8262 BIRD RD. 1440 CERTOSA AVE.
o CORAL GABLES FL 331461620
MIAMI FL 33155 us
US_ 3. Date incorporated or Qualified 3a. Date of Last Report
] 12/21/1988 04/18/1996
2. Principal Plaoe of Business 2a, Mailing Address 4. FE! Number Applied For
Te1 26 NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. it
Wi AP © uie. b e 8. Cerlificate of Status Desired O $3‘75 Additional
;ﬂ Fee Required
Clity & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Bo
_|es Trust Fund Contribution Added to Fees
Zip Country Zip

ves [ No

‘8. This corporation has Iiabirityfgangible tax under s. 189,032,

9. Namo and Address of Current Reglstored Agent

BERMAN, PATRICIA
1440 CERTOSA AVENUE
CORAL GABLES FL

Country
a0]
]

~ 10. Name and Address of New Regisiered Agent

.

81| Namo

B2| Sireet Address {P.0. Box Mumber is Nal Acceptabile)

84| Cily

SIGNATURE

Stonature., typod of printad name of regisiored agont a;\ﬂ tle apphcablaw—

‘k[—ﬁ(]‘TT':T{E;-sluroaAgm' slgnafur_a ramﬂradﬁﬁa remsta‘mgT

FL ]ﬂj} Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Forida Stalutes.

DATE

OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1] | REGE L1TILE [T Change LT addition | &5
BERMAN, PATRICIA 12 HAME g
streer aooress | 1440 CERTOSA AVE 13 STREE1 ADDRESS S
ore.st-ze | CORAL GABLES FL 1ASITY-5T- Zip I
TE 3 ooeete 21 TILE [ change L] Addition |O
NAME 22 NAME
| STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 2 4 CITY-8T-21F
1 Tme LT DILETE 31T ‘ [] Change T Addition
2 e 3.2 NAME -
'STREET ADDRESS 33 STREET ADDRESS
OfTY-§1-2p 34.LY-S1-2P
1iTLe M oeete 41THLE [T Change [_] Addition
HAME 4.2 NAE
STREET ADDRESS 43 SIREET ADDRESS
Ciry-s1-2p 44 CTY-§T-7IP
g M [J oreete 51 TILE [Tchange [ Addition
; NAME 52 NAME
- STREET ADDRESS 5.3 STREE] ADDRESS
4 LY-S1-2P . 5.4 CITY-§i-210
éﬁmi T DEIETE 5.1 1MLF [ Change ] Adgition
g HAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy s1-2p 64 CITY-ST-21P

14, | do hare

I am ap officer ¢r director of the corporafion or tha re
~ appears in Blogk 12 or Block 13 if changed, of of

f/é/qr >

by cedify thal the Information suppliod wilh his filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Staiules. ! further certify that the
information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that
j lsle%empo;verod to exacule this report as required by Chapter 607, Florida Statutes; and that my name

Wl with an address.

By RN B L 2G> P




