11. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
AL o D EE s - R SR eSS Y TITLE_% s s =TT YT T OTChange [ Addition
NAME BERNICK, BRIAN A NAME
STREET ADDRESS | 3310 NW 53RD CIRCLE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33406 CITY-§T-21P
TITLE 71 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
EENTT w R S tIi afetE e <s e M e —— =m0 o[ TR “[OChange  [Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZPP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

'

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000090232

1. Entity Name

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

Mailing Address

3310 NW 53RD CIRCLE
BOCA RATON FL 3349

Principal Place of Business

3310 NW 53RD CIRGLE
BOCA RATON FL 33496

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am:
Secretary of State

05-02-2002 90092 040 ***150.00

DISLT0

RN NS AR

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 65‘1041802 Applied For
Not Applicable
Zi Count Zi Count m
P i P uriry 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
T e T g Name ‘and ‘Address of Current Reglstered Agent e | g 7.-Name and Address of New Registered Agent.._ . .. . . . |-
: Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City

FL

Zip Code

B. Th;a above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
<y

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efecls to do so.

T Fi ibution.
{See criteria on back) O rust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

13. | hereby certify that the information
indicated cn this repart ar supple
of the corporation or the recelver f
changed. or an an attach

SIGNATURE:

wered 10 exg
27 ike empiywvered.

REQWRED

doplied W|th phis filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
alhlis report as reguired by Chapter 607, Florida Statutes; and th :my nage appears in Block 11 or Block 12 if

SIGNATURE ANLFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 DJxe

Daytirma Phone #

SEELUMU W

hv

Iy

CR2E034 (9/01),



