004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOGUMENT # P00000090232 ] ecretary of State

1. Entity Name

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

Principal Place of Business . -_N_Iai!ing Addre_ss T N

1050 NW 15TH ST 1050 NW 15TH ST

2158 2154

i — bl AR OGNS
04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Apied o
65-1041802 Nat Applicable

5. Centificate of Status Desired [ fg-gfqﬁf:;“"“a'

6. Name and Address of Current Registared Agent

ot N ian o DO NOT WRITE
2OC RATON, FL 33486 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - S - -
Signature, typed or printed name of regisiered agent and title It applicatie {(NOTE. Reglalored Agent signalurs raquired when relnstating} . oo “DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. .. [1 Added to Fees
10. OFFICERS AND DIRECTORS . [
TILE P
NAME BERNICK, BRIAN A
STREET ADDRESS | 3310 NW 53RD CIRCLE UNN0001 55028
cmv-sT-2e | BOCA RATON, FL 33496 05 /05 04-80022-002 150,00
TITLE )
NAME
STREET ADDRESS
CiTY - ST- 2P
TmeE
NAME

astze DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-8T-2IP

indicatad on this report or sup) stal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej / rustee empowered ip-gxacute this report as required by Chapler 607, Florida Statutes; and that rz nirnegaas rs in Block 10 or Block 11 if
an address; i
-

changed. or on an attachme th allSthgr [ke empowarad, ) 5 g
oo, Bevmick A" 5o
Date

12, [hereby certify that the informa i supplied with this ﬁling does not qualify for the exemption statad in Section 119.07&3)(?), Flarida Statutes. [ further cartify that the information

SIGNATURE:

SIGNATURE AND TYPED GR PHINTED NAME OF SIGNING OFFRCER OR DIRECTOR Talme Fhons #




