2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K55342 ety ot State

P. BERMAN R.N., M.S,, P.A. oo 03-05-2002 90083 022 ***150.00
Principal Place of Business Mailing Address

6262 BIRD RD. 1440 CERTOSA AVE.

2 CORAL GABLES FL 33146-1920

. ) UG

2, Principal Place, usiness 3. Mailing Address
oo Ked lQoQ‘
Suyite, Apt. # etc.’ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
e (25009 (136
City & State | - City & State 4, FEI Numbrér Appiied For
e A " NOT APPLICABLE  [—{-2esrer
e B RuAlry g | e L] Counly L. Maciad. . . $8.75_Additional. .
é%l sz jj&——rl-'a—‘ = = 5. Certificate of Stalus:Desired 01- - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
BERMAN, PATRICIA & Street Address {P.0. Box Number is Not Acceptable)
1440 CERTOSA AVENUE
MIAMI FL 33146

City FL Zip Code

8. The above named entity submits this staternent for the ;ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registered agent and 1itle if applicable (NOTE: Registered Agant signature reguired when reinstating) DATE
B ?;LS fﬁ;g?;?ll::?;ﬁ:r:? z;t:\'g ;Teiilslstfoyclitz Isrt;t.a nglbl? Aﬂ:!hanN? \;V(’!Alz iif ‘Lsmil: 2505% a0 10. Election Campalgn F_inaﬂcing $5.00 May Be
> . i ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) { Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalee THLE [Jchange [ Addition
NAME BERMAN, PATRICIA NAME
steeeT aooress | 1440 CERTQSA AVE STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL CITY-ST-21P
TITLE {1 Detete TILE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e T T i Ooslete T . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$T-21P
TITLE O pelete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-7IP
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

13. | hereby certify that the infarmation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemestakigport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivat or truste} empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha ged,o on an attachrmpeht with ap agdress, with all other like e weren

SIGNATURE: -
\_ﬁlmTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

~ SIS R ERTE L e b ey el

1N ASPN

Ay

v

CR2E034 (9/01)



