FILE NOW: FILING FEE AFTER MAY 4 $550.00 FILED

PROFIT TLORDACERATIVENT O STAT: Jan 22 1997 &:00am

CORPORATION
Secretary of State

ANNL‘;AQLQR;PORT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K55364 9)

1. Corporation Narme:

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

Prncipal Place of Business T Wi Address H"’Im m “m mll "‘I""“I’I’ IIIN I‘I"I‘I""IIII’I” III" IIH

% PEDRO f. BERMANN M D % PEDRO F. BERMANN M D
2140 WEST 68TH STREET 2140 WEST 68TH STREET
HIALEAM FL 33016 HIALEAH FL 330161815
3. Date Incorporated or Qualified 3a. Date of Last Repon
_______ . 01/01/1989 01/31/1996
2. Principa’ Piace of Business 28, Mailing Address 4, FE) Number Applied For
21 I 650082471 Not Applicable
Suite, Apl. #, mic: Suite, Apt. #, etc. i
He e I we an e B. Certificate of Status Desired () $3'75 Add_ltlnonal
22 B gﬂ Fee Required
City & Stale iy & State 8. Etaction Campalgn Financing $5.00 May Bs
23] , o8] Trust Fund Contribution ] Added 1o Fees
Zp _ Courlry L Em Country 8. This corporalion has liability for inlangible tax under 5. 199.032,
24 zs] 29] m Florida Statutes Cyes O No
] 9, Name and Address of Current Registered Agent 10. Name end Address of New Registared Agent
BERMANN, PEDRO F. M.D. 81} Name
2140 WEST 68TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
83
84| City FL 85| Zip Code

11, Pursuant to 1he prov.sion: 667.0502 and 6071508, Florida Statulss, the above-named corporalion submits this slatement for the pUrPose of changing Its regisiared
office ar registored agent. or both, in the State of FlatidaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. am lamiliar with, and accept the obligations of, Section B07.0504, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE . . § B
Slgnistare typed of preted rivns of iipstesod dgent and Gize il appbeable INOTZ Ragistered Agenl signature raguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE Ps T DeceTe (1TIME [JChange L Aocdion
HANF BERMANN, PEmo F-: M D 1.2 NAME
STREET ADDKESS 2140 WEST ssm ST- 1.3 STREET ADDRESS
ClHY-Si-2p HMH R 14 CITY-§1-2IP
T [T otLete 21 TIE [ changz ] Adaition
NAME 22 NAME
STRIET ADDRESS 2.3 STREET ADDRESS
Cly-51-21F 2 4CITY-57-28
B R (] ofLETE STTILE [T Change L] Addition
NAME 32 NAME
SIRZET ADEIRESS 33 STREET ADDRESS
ClIY-5T-21F ) e 34.COY-5T-1i0
ek [T otLete 41TILE [Tchange [ Addition
HAME 4.2 NAME
STRZET ADDRESS 4.3 STREFT ADDRESS
Cf1y-s1-2p e 44 GITY-ST- 21
L [] GELETE 51 TIILE [ TChange [ Aadition
NAME 52 NAME
STREFT ADDKESS 5.3 STREET AODRESS
| cmesear ) e 54 CiTY-ST-7ip
TILE T iLeTe 61TILE [T Change 7 Addition
NAME 62 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 Cﬂ‘!‘-S‘IIdIE_.

o gxetholion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
mperCCurate and that my signature shall have the same legal effect as if made under oath; that
acule this tepart as required by Chapler 607, Florida Statutes; and that my name

14. | do herehy cerldy that th ormation supplied with this filing does not qualify for
informabion indicated on this annual report o supplermental annual report is laee
Iarm an olficer or direclor of the carporation or the recetver o :
appoars m Block 12 or Block 13 if changed, —o I

SIGNATURE:

%0/7} oS ) o2y

IF R PRINTED NAKME-OFSIGNINGLOFF ICE KGR DIRECTOR Vd F.e Daytime Flane ¥

SIGHATURE AND T



