FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT #  K&5364 (9

PEDRO F. BERMANN M.D., P.A.

[ e T

Prancipal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Sccretary of State
CIVISION OF CORPORATIONS

% PEDRO F. BERMANN 8 D % PEDRO F. BERMANN M D
2140 WEST 68TH STREET 2140 WEST 68TH STREET
HIALEAH FL 33016 HIALEAH FL 33016 3. Date Incomporated or Qualified 3a. Date of Last Report
o ) o 01/01/1989 02/22/1995
2, Rrincipa! Flace of Business 2a. Maiing Address 4, FEl Number Appiied For
|21} e 1 650082471 Not Appicablo
Suite, APt #, ol Suite, Apt. #, elc. §. Cortificate of Status Desired O $6.75 Adqnional
22] R 1 N Fee Required
Cily & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] e 2&1 - Trust Fund Conlribution Added to Fees
o p _ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
{241 25—1 _ 29| ) m Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81| Narme
BERMANN, PEDRO F. M.D. 82| Street Address (P.0. Box Number is Not Acceptablg)
2140 WEST 85TH STREET
HIALEAH FL 33016 8
84| City FL 85| Zip Code

1. Pursuant to the prowisions of Sections 607.0502 and 607,158, Florda Statuies, Tho above hammed corporalion submits this staterment Tor the purposs of changing fts regisiorad ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am
b with, and accept the obigations of, Saction 607.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE : e e I I
bl T of oohad nante o reosbon 23000 aed Wl if 3 ke (MOTE: Regstared Agent signatare reguinad wher reinstating) OATE

(12 T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PS (] DELETE 1 1THLE [ Change [ Addition
N BERMANN, PEDRO F., M D 12N
SIKEET ATDRESS 2140 WEST 68TH ST. 1.3 STREET ADDRESS
cresze | HIMEAHFRL 1.4 CITY-5T- 2P
WL [ DELETE 7 1TINLE [7] Change [ Addilion
HaMi 22 NAME
STHIH ADLMESS 2.3 STREET ADORESS
-5 20 e - 24 CITY-5T-2IP
L [ DELETE 3 1TIME [ Changz [ Addition
MAM! 1.2 NAME
STHUE T ATDHESS 33 STREET ADDRESS

S o 34 LY -5T- 2P
Itk [] DELETE 4 1TITLE [ Change [ Addilion
NAME 42 NAME
SIREHT ADDMIESS 43 STREET ADDRESS
Civ-goege | o o 44 CITY-5T- 2P
i (] DELETE 5 1TITLE [ Change [ Addition
HAML 52 NAME
STHELT ADDAESS 5 3STAEET ADDRESS

| cvesepe | . 5 4 CITY-5T- 2IP
TLE [ DELETE 6.1 TITLE [ Change [ Aadition
HAME 6.2 NANE
SIHEE ADIMESS £.3 STREET ADDRESS

| Glr-5Tze § 4 CITY-5T-2IP

14. 1 do hereby cerdiy thal the information supplied with this filng is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
certify that the information incicated on this annuat reporl or supplemental annugl repart is trus and acourate and that my signature shalt have the sams legal etfect as if made under
oathy; that | ani an oflicer or director of the corporation or the r empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an at an adcdiress.

SIGNATURE: - ——_—==5 or s B frann o s/“’f Sy 02 2

f{AME OF BIGNING OFFICER DR DIRECTOR Dagtma Phong 4




