2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17, 2005 8:00 am
DOCUMENT # N00000007412 .o % Secretary of State

1+ Ently Nams 05-17-2005 90013 045 ****61 25
THE DAVID M. BERNSTEIN, M.D., MEMORIAL MUSELM
OF MEDICAL HISTORY, INC.

Principal Place of Business Mailing Address
C/0 JACOB H. GOLDBERGER, M.D. C/0 JACOB H. GOLDBERGER, M.D.
2675 WINKLER AVENLUE SUITE 480 2675 WINKLER AVENUE SUITE 490
2. Principal Place of Business 3. Mailing Address
L3485 Tbetors Way
Suite, Apt. #, etc. [ Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
#* 20
Gity & State City & State 4. FEI Number Applied For
wb ers \? 65-0977787 Not Applicable
Zip / / Country Zip Couniry o ) $8.75 additional
5. Certif f Status Desired *
jj?,g /éif, ertificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lo p// [l .
GOLDBERGER, JACOB H MD onaced M Geldberyer D
.0, ptable
2675 WINKLER AVENUE SUITE-490 23 Z g . Jlocopns 1)4/4:.; 2 2/
FORT MYERS FL 33961 el J
\%A} sz er 5/
City Zip Code
FL | 587, 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ " «the obligations of registered agent

SIGNATURE

R Slgnalure, typed of printad name ol registerad agant and uile if apphcabls (NOTE Registered Agenl signature required whan renstating) DATE

© FILE NOW: FEE IS $61.25 .| 9. Elsction Campaign Financing $5.00 may 8¢ Make Check Payable to

Due By May,1, 2005 Trust Fund Contributian. a Added to Fees Florida Department of State

10. ] * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . [ Dealete TLE ] Change [ Addition
NALE GOLDBERGER, JACOB H MD NAME
STREET ADDRESS | 2675 WINKLER AVE SUITE 480 STREET ADDRESS
CITY-ST-7iF FORT MYERS FL 33901 CITY-§1-2IP
THLE b 1 Dalete g nue O Change (] Addition
NAME CASTELLANGS, RONALD D MD NAME
STREET ADDRESS | 2675 WINKLER AVE SUITE 480 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33901 ITY-81-21P
TILE D O oelete TITLE [ Change  [] Addition
NAME DOSORETZ, DANIEL MD NAME
SIREET ADDRESS | 2675 WINKLER AVE SUITE 480 STREET ADDRESS
CITY-51-7IP FORT MYERS FL 33301 CITY-ST-2IP
1ILE D [ Delete TITLE [J change [ Addition
\NE SCOTT, ROGER MD -
STREET ADDRESS | 2675 WINKLER AVE SUITE 490 STREET ADDRESS
ory-sr-zp |FORT MYERS FL 33901 CIIY-ST-2P
T D 1 Delete i [Jchange [ Addition
e BUTLER, JOHN MD e
swaeeT aporess | 2675 WINKLER AVE SUITE 480 STREET ADDRESS
gry-gr-zp |FORT MYERS FL 33901 CITY-5T-70
TILE D CJ Delete TILE [ change [ Addition
A GAAR, DAVID G MD e
siReeT aopress | 2675 WINKLER AVE SUITE 480 SIRECT ADDRESS
cnv-sr-ze [FORT MYERS FL 33801 CNTY-ST-IP

12. 1 hereby certify that the informatj
indicated on this report or sy
of the corparation or the
changed, or on an attac|

SIGNATURE:

G fi nc? does not quality for the exemption stated in Section 1198.07{3)(i}, Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an cofficer or director
to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith jal other iike empowered.

é/ﬂ;/&! @37)92 747400

WHW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.




