2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000090232

1. Entity Name

BRIAN A. BERNICK, M.D., P.A.

Principal Place of Business

Mailing Address

H40-PWELYE-OAKS-WAY-# 40— FoI0-PVELVE-OAK S-WAY—$H0—
NORTH.-PALM-BEACH-FL~33408 NORFFH-PALM-BEAGH-FL33408
3. Mailing Address

2. Frinziim Place of Busine

0 NW 522 Cicle

B30 N

232 Cicole

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am

S

WU

ecretary of State

03-06-2001 90304 033 ***150.00

DO NOT WRITE IN THIS SPACE

(L

eglé%s%iasﬂ\ L L

City &%*0(\\ F L_

4. FEI Number

e9-

Applied For

OISR

Not Applicable

Bz’gl—.\q (p Countr{)‘bp‘

4349,

Country

WSO

5. Certificate of Status Desired

0 $8.75 Additional
Fesa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

_Name. ~

et gl i, ™ ek

Street Address (P.O. Box Number is Mol Acceptabla)

City FL Zip Code
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 Flarida.
SIGNATURE
i Signatura, typed or printed hame of registersd agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
. e e : I )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Ful

nd Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D O velete TLE - T Cnange O Addition
)

i BERNICK, BRIAN A e D2 . Bﬁg‘;\&\i

STREET ADDRESS | 1640-TWELVE-DAKS-WAY—H4 srecraonress | SDVD NI B3R C\fﬂ-\f

are-st-zp | NQRTH-PAEM-BEASHFI33468— CITY-S57-2P Rota Raon, FL3R3YA P

TLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP
| e e - - O telete TITLE e e [J.Change [ Addition .
| mame NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-5T-2IP

TITLE [ Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CITY-§T-2IP

TITLE [ Delete TITLE [OChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 2P

TILE [ Detete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify thal the information
“ndicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the rageiver or trustee

changed, or on an attac

SIGNATURE:

2]\

ered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ni with an addrgsg’ wih all other like empowered.

g4l 55587

SI’NATUMND vo OR PRINTED NA ING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2ED34 (10/00)



