2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000007412. . Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
THE DAVID M. BERNSTEIN, M.D., MEMORIAL MUSELUM
OF MEDICAL HISTORY, INC.
Prneipal Place of Buginess Mailing Address ) -
C/0 JACOB H. GOLDBERGER, M.D. C/0 JACOB H. GOLDBERGER, M.D.
2675 WINKLER AVENUE SUITE 490 . 2675 WINKLER AVENUE SUITE 490
FORT MYERS FL 33501 FORT MYERS FL 33201
i i IR mmor
Suite, Apt #. ctc Suite, Apt &, elc. o - MOCRE CR2E037 (11/03)
City'& State City & State o 4. FEL Number Apphed For
65-0977797 No;_{k;_zelicabla
Zip Country Zip Gountry 5. Cerlificate of Stailus Desired O ?i.gg};:gtional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent .
Name
GOLDBERGER, JACOB H MD 5 ' e = ——
2675 WINKLER AVENUE SUITE 490 treet Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33801 - - S
Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida | am familiar with, ang accent
the obligations of registered agent,

SIGNATURE - - I — i . —-

Slgnatura. typed or prnted name of regisiered agent and tile | applcable {NOTE. Registeret Agent sgnaluro required when remstating} DATE - i

FILE NOW: FEE IS $61.25° 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADD!TION$/CH.§?_\1G_E_§_ 1_*9 OFFIGERS AND DIRECTORS IN 10 __
TTiE o 3 Delete nLE o [ Changz [ Addition
NAVE GOLDBERGER, JACOB H MD HAME | JUDD{!QQESE?E
STREET AooRess | 2675 WINKLER AVE SUITE 490 STREET ADDRESS He AR TA-a00es-01a B51.25
ov-st-zp  JFORT MYERS FL 33901 CITY-ST- 2P
TTLE o] - I Delete L [ Change  [J Addition
NAME CASTELLANOS, RONALD D MD WAL
steecr apress | 2675 WINKLER AVE SUITE 480 STREET ADDRESS
crv-st.ze |FORT MYERS FL 33801 CITY-5T-2P
e D T belete THLE ) [IChange [ Addition
NAME DOSORETZ, DANIEL MD RAME
STREET ADDRESS | 2679 WINKLER AVE SUITE 490 STREET ADDRESS
CITY-ST.7IF FORT MYERS FL 33901 Gify-ST-21P
nine D Closets  f mue O3 Change [ Addtion
A SCOTT, ROGER MD KA
STREET AsonEss | 2679 WINKLER AVE SUITE 490 STREET ADDRESS
crvstop  |FORT MYERS FL 33801 CIFY-ST. 7P

— - ————
Tme TILE Ch AdUT
e BUTLER, JOHN MD [ Deite e Ol Crange 1 o
STREEY ADDRESS iggww{é:ﬂ AVE SUITE 430 STREET ADDRESS
oITY-S1-2IP MYERS FL 33601 CIry-$1-2ip

— —
e TLE Ch Additior
o GAAR, DAVID G MD £ Delt e L Crange L] Addiion

2675 WINKLER AVE SUITE 490
STREET ADDRESS STHEET ADGRESS
eny-sr.zp | FORT MYERS FL 33901 /A i / OTY-ST- 2

oes fot qualify for the exermnption stated in Section 119.(5713){0‘ Florida Statutes. | further certify that the information
cuhte and that my signature shall have the same legal effect as it made under cath; that § am an officer or director

te this repordt as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Black 11 i
e empowered. .

12. | hereby certify that the information f’ liect wi
indicated on tis report or supplemenfal repol
of the corporation ar the recewver orjrustes enjodwate
changed, or en an attachment with ap addrask, Jithal

4
SIGNATURE: \ o foy  (332)2%5-6459

SIGNATURE ANTATYPED OR PADLTED RAME OF SIGNING OFFICER QR DIEECTCR ¢ 7 #7 A 111 oo Pt s Bty o




