FILED

CR2E034 (10/02)

2
[~
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 ?S(tmtam
DOCUMENT # K55342 Secretary of State ;
1. Entity Name 01-13-2003 90665 037 ***150.00
P. BERMAN R.N.,, MS,, P.A.
Principal Place of Business Maiiing Address UL LK
7600 RED RD.. #222 1440 CERTOSA AVE.
MIAMI FL 33143 CORAL GABLES FL 331461920
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 009 Applied For
65 1736 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AN, PATRI
BERM N' P CIA Street Address (P.O. Box Number is Not Acceptable)
1440,CERTOSA AVENUE
MIAMI FL 33146
City FL I Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
!
HF-I::IE N_?w'ga ';EE lﬁl $b1soégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
 Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 7 Delese TITLE (] Ghange [ Addition
NAME BERMAN, PATRICIA NAME
sTReeT DRSS | 1440 CERTOSA AVE STREET ADURESS
omv-51-20 - |CORAL GABLES FL CITY-5T-2IF
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TTLE ] pelets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS o - R STREETADDARESS .|, .  _ ) - . R ~
CITY-ST-2IP CIY-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CIY-57-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP )
TITLE M Delete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CAY-ST-2IP
12. | hereby cerlity thét the information s ied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on thig report or su ental reNort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the reegiver or trustes bmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac i
DT
SIGNATURE: G/ //J%a 3 05 pS338
R OR DIRECTOR frate Dayiime Phore #




