FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE

AL RO swaas | Jap 261998 8:00am
Secretary of State

1998 DIVISION OF CORPORATIONS
NIRRT

DOCUMENT # MB2303 (6)

1. Corporation Name

PHILIP BRUCE BERGER, P.A.

Principat Place of Business Mailing Address
G/O PHILIP BRUGE BERGER C/O PHILIP BRUCE BERGER
20486 W. DIXIE HWY. 20486 W, DIXIE HWY.
MIAMI FL 33180 MIAMI FL 33180 DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualified
11/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2t 26] 65-0013516 Not Appicabis
Suite, Apt. #, etc. Suite, Apt. #, atc. i
ure, Ap &le uie. Ap ete 5. Certificate of Status Desired O $8.75 Adc{:ttonal
'ZI ;| Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
—a;] E;l Trust Fund Contribution & Added to Fees
Zip Ceuntry Zip Country 8. This corporation owas or has paid the cu&e{pl»year Intangible
24} [25] 25] 30} Personal Property Tax due Jure 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERGER, PHILIP BRUCE 81| Name
20486 W. DIXIE HWY. 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33180
83
84{ City FL ‘ssl Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

oifice or reglstered agent, or both, in the State of Florlda. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accep? the obligaticns of, Sectlon 607.6505, Florida Statutes.

SIGNATURE
Signature, typec or prinied name of reistared agent and titla if applicatle (NOTE. Raglstered Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12
TITLE DPT [T DeLETE 1.1 TITLE LI crange [T nadition
NAME BERGER, PHILIP BRUCE 12 NAME
stReET ApDRESS | 201486 W. DIXIE HWY. 1.3 STREET ADDRESS
GITY-ST-2IP MIAMI Fi 148ITY-8T-2P
TITLE LI DELETE 2ITIME [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2,4 CITY-57-2IP
THLE [T DELETE 3ATALE [Tehange  [_] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CTY-ST-2IP
TILE L1 DELETE 41 TITLE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-ST-2F 44 CITY-ST-2IP
TALE ] DeLETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-8T-2P 5.4 CITY-S7-2P
TmE [T DELETE B.1TTLE [T change [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY~ST-ZIP §.4 CITY-ST-2IP

14. | hereby cerlilt% that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){1}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corparation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, prG fith an address.

SIGNATURE: FOUIRED /. §9¢ 205 935 -45Y

CR2E034 (10/97)



