. FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REP&RT-(UBR) 3 ecretary of State

DOCUM ENT # P00000090232 03-27-2003 90098 014 ***150.00
1. Entity Name
BRIAN A. BERNICK, M.D., PA/
Principal Place of Business Malling Address
3310 Nw SIRD CIRCLE 3310 Nw 53RD CIRCLE
BOCA RATON FL 4% BOCA RATON FL 334% :
S S AR AR AT
1050 NW 15th Street 1050 NW 15th Street
2 -f’%"‘:i‘""’“ k. elc. o TR Ant. #. etc. TR, CHECK MERE IF MAKING GHANGES
City & State City & State 4, FEi Number Applied For
Boca Raton, FL Boca Raton, FL 65-1041802 Not Applicable
33826 Courtry 33486 Country 5. Ceriificate of Status Desied [} fg;zfq ngm"a'
. Name and Adaress of Curreni Registered Agent 7. Nome ond Addroas of New Registered Agent |
Nomeg, .. - e - ..
7 . . R ———|-="Brian-AT*Berniok
) Strest Address (P.O. Box Number Is Nol Acceptabls)
OM-FOURTH-GTREET-#200 - - ~+. - -~ « = ==- = - | -~=1050- NW-~15th-Street = - .. -
MiAMHBEACHF-39499— . Suite 2154
. Gty Zip Cod
. Boca Raton FL ] 35936
8. The above namad entity submits this statement for 1 purpose of changing its fagistered affice or registered agent, or both, in the State of Florida. | am familiar with) and accept
1 t_l-?fa"_o};lig‘a_l.lms of ragisterad agent. } \ O
| ey, HHM S
DATE

SIGNATURE

E - ! !I:'- . swi;uri. typad or printad name ot registared Signaturs reGuired when rsinstatng) %M‘ J
N v i b ir . I
) ﬂ: "'E N?‘;"" ';EE l?ff;'lefrgoo 00 9. Election Campalgn Financing éﬁjl $5.00 May Ba
: After M"? » 2003 Fee wil 550 Trust Fund Contribution. 0" Addedto Fees
Make Check Payable o Florlda Department of State |
10.. QFFICERS AND DIRECTORS F'I. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D : [ pelete T PRes | doni— ﬁ Change Wmm N
" BERNICK, BRIAN A v s
sTReET ADDAESS | 3310 NW 53RD CIRCLE STREE] ADDRESS 3.
crv-st-z¢ | BOCA RATON FL 33496 STz 2
THLE O pelete TME Ol Change | ] Adaition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTY-ST. 2P
ME O Delete TRLE [ Changz | 7] Addition
NAME o . . _NAWE . ~ e e L
STREET ADORESS™}.  —- " e e B OSTREETADDRESS [P ¢ prme T oo
CITY-5T- 2P CITY-ST-7IP
e Delete - e O Change |  [J addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-2IP
TME ] Delete A me 1 Changa | [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-Z1P * CITY-ST-2P
TIME O Delete B e [ Change | (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-51-8if
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 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 Ihe receiverd) ruftes empowered 10 exaculs this report as required by Chapter 607, Figrida Statines; and that my name appears in Block 10 or Block 11 if
changed. or on an mtac\hry ] arfaddpesEwith all othar & b \/’
SIGNATURE: & R duge, ) ﬁdog éf/lf'%%’m
GNATURE: =5 AT
SIGNATUI OtRECTOR M Date Deyvrne Frnane #




