. w

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00007412 May 03, 2001 8:00 am §
T Enty Name Secretary of State

THE DAVID M. BERNSTEIN, M.D., MEMORIAL MUSEUM OF : 02-08-2001 90371 045 ™*61.25
Principal Place of Business Mailing Address '
C/O JACOB H. GOLDBERGER. M.D. C/0 JACOB H. GOLDBERGER. M.D. .y g
2675 WINKLER AVENUE SUITE 430 2675 WINKLER AVENUE SUITE 4%0 4 U d b 4
FORT MYERS FL 33301 FORT MYERS FL 33301
R v UG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5 0977797 Not Appiicable
Zp Gountry Zip | Country 5. Certificate of Status Desired [} fggg Addtianal
6. Name and Address of Current Registered Agent ' =~~~ T - '7. Name'and Address of New Registered Agent
Name
GOLDBERGEH, JACOB H MD Street Address (P.C. Box Number is Not Acceptable}
2675 WINKLER AVENUE SUITE 450 ,
FORT MYERS FL 33901 / — T
/R \ iy FL ) ode
8. The above named entity subpHts this statement f\th pXpose of Rhanging its rglistered office or registered agent, or both, in the state of Florida.
SIGNATURE b~\ { X MAV / ) /’/,?4,/0/
Signature, lyped or gted name of registered agent and tife | ligatfa, NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW:\_. 9,/Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE D O Detete TITLE D D Change (X Addltion | S
e GOLDBERGER, JACOB H MD e Larry e’?’f‘*’b ,’;‘f'm 440 2
STREET ADCRESS | 2675 WINKLER AVE SUITE 490 sTREET ApDResS |2 @ TS Uds Nkle " 5
GITY-5T-2IP FORT MYERS FL 33901 oIre-s1-2P [Py, YRS, F. 83901 &
o
TILE D O Deete TITLE V) [dchange  [M-Addition 5
e CASTELLANOS, RONALDDMD we  ernon Peeplee o g0
STREET ADDRESS | 2675 WINKLER AVE SUITE 490 STREET ADDRESS | 2678 LNkt ‘)
or-S2¢ | ‘FORTMYERSFI-33901 ~— - . -~ -~y -.of CvSiZe | Pt Myess, PL 33307
TIILE D 1 Defete TIME b ] T " Change [ Addition
e DOSORETZ, DANIEL MD e Robest S Bafion
STREET ADDRESS | 2676 WINKLER AVE SUITE 490 stre Aooess |Bl CoUlegE Y
CITY-ST-2P FORT MYERS FL 33901 oY-st-2e (R Myess , Pl 3349
WILE b O Delete TILE o . {7 change BRI Addition
HAME SCOTT, ROGER MD ‘ HAME St Bemch:m Ste 4D
STREET ADDRESS | 2675 WINKLER AVE SUITE 490 SIREET ADDRESS, |26 75 LNk 164 Ave,
om-sT2P | FORT MYERS FL 33901 Cm-STZP | 4. mivers, 1. 33501
TMLE D 1 Delete TILE I») ther Hart [ Change [ Addtion
NAME BUTLER, JOHN MD . NAME teather HQC
swerrooress | 2675 WINKLER AVE SUITE 490 stveer oo [27S Los kies Ve, Se 44D
orv-stz | FORT MYERS FL 33901 orv-st-zp [Fi, (W8, Fl. 33901
TILE D O pelete THILE L . [ Change Addition
N GAAR, DAVID G MD N suzi Marhn
STREET ADDRESS | 2675 WINKLER AVE SUITE 490 STREET ooress (2476 Woinklier Ave, S¥ 450
or-s-2° | FORT MYERSFL 33901 anste | E Myers, Fi- 33490)
12. | hereby certify that the informgtienStpplieN is fili gs-hot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or sefiplement; geCurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thes&ceiver or tr tee eriipolveyed tglbxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attadgment with an ;ﬁ ‘ Aall gfher like empowered.
X ! 4 v :
SIGNATURE: ~  SiGMAZUMY: REQUIRED L ostin]e) [#r)zos-4657
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats. { - -Czytima Phons # Mﬂ




.. AnnC Malgne (D) _..

Continued . UBR- Document # NO0OOQ0007412 '

Officers and Directors #11 & Add:brow

‘ ~ LT - , f‘[*j& - .
POBox6565 /237 575’3}’“% #. 33990

Ft. Myers, FL. 33911 (poe-

Nopecpos 747
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