FILED

_ 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01 000068883 ' 05-04-2004 90187 026 ***150.00

1. Entity Name
JEFFREY T. BERARD, D.C., P.A.

Pringipat Place of Business Mailing Address - 2 4 U B 8 9 7 3

318 S. UNIVERSITY DRIVE 318 S. UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324
e 5 RS N EARAT IR R
286 S. University Dr. [286 S. University Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
Plantation, FL Plantation, FL 65-1124725 Nat Applicable
7ip Country Zp Country ) ) $8.75 Additional
33324-3341 |.U.S. A -133324-3341 U.S. A 5. »Cermlcate of Status Des:red O Feo Hequlrer; iohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Name
BERARD. JETFREY T Street Address (P.O. Box Number is Not Acceptable)
318 8. UNIVERSITY DRIVE _Street Address (P.O. Box Number is Not Acceptable
PLANTATION, FL 33324 286 S. University Dr,
iy, : Zip Code
Plantation FL '33324 334

8. The above narmed entaty submits this Std ment for the purpese of changing its reglstered office or reg:slered agem or both ir the State of Florida. | am familiar with, and accept

the obhgallons of ered agent.. . . . - SN AT

¥ )ﬂﬁlra.&paﬂn Dr\nted narna of registered agent and tife if applicable. ' (NOTE: Reg: s!gmq Agent signatire required when rainstating) D.
/ .
FiLE NOW!!! FEE IS $150.00 9. Eiection Campaign Flnancmg . $5 Q0 May Be .y o .

- After May 1, 2004 Fee will be $550.00- Trust Fund Coniribution. DL,__ Added 1o Fees C e T

10. -+ ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE PST . [ Detie TITLE Kl Change [ Addition
- NAME BERARD, JEFFREY T NAME

STREETADDRESS | 318 S. UNIVERSITY DRIVE STREET ADDRESS 2 8 6 S U . . t D .

oIv-ST-2¢ | PLANTATION, FL 33324 CITY-5T-ZP - Jniversity vrive

e [ pelete TIne [Jchange [ Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " GCITY-§T-ZP

mel | L ) ) O Delete TME . o i B [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-ZP eImy-si-2IP

TiLE [T oelete TITLE .[Jchange [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T-2IP

TIMLE 1 Delete TIME [ Change  [) Addition
NAME NAME

STREET ﬁDDRES_S . STREET ADDRESS

CIY-51-2P ) CITY-ST-2IP

THLE T ‘ O velete .7, JME el i o [Jchange ] Addition
HAME i N :

STREET ADDRESS |~ - . " T Tt TN CSTREET AODRESS o - o0 T T T

CITY-ST-2IP B e s e e e = T OTYST P P e e ’ s

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119 07(3)(i), Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental 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 corporation or the recsiver or trustee smpowered 1o execut repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it

owere

changed, or on an atlachment \Wess, Vnh all other [
SIGNATUREX W “P e frey T. Bepardl ‘//ZX/O*/ Soase- 46T0
/ )R‘ WNQ TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR = Date Daytima Phone #

/




