| FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

. - UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # PQ2000054544 03-05-2003 90043 021 ***150.00
1. Entity Name
RICHARD H. BERGMAN, P.A.
Principal Place of Business Mailing Address uyJuiosygh
777 BRICKELL AVENHE 777 BRICKELL AVENUE
SUITE 780 SUITE 780
- B AT
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, alc. Suite, Apt. #, etc.
. {0 CHECK HERE IF MAKING CHANGES
/
City & State City & State 4. FE! Number LAAnplied For
Not Applicable
Zp Country Zp Cauntry 5. Certiicate of Status Dested [ figfq Addilonal
.6, Name and Address of Current Regiistered Agent _ ... _. . __|__.._.__.____ _7. Nams and Address of New Reglsiered Agent .
) Name
BERGMAN'R'CHARD HESQ.. - oo oo - Street Address:(l;CJ_: ér.)-x f‘iumb;e!l_srﬁort-.ﬂccerpi;;;- —
777 BRICKELL AVENUE
SUITE 780 _ .
MIAM! FL 33131 City FL , Zip Code

. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
he obligations of registered agent.

SIGNATURE
oL Signatume, typed or printed name of tegusienad agent and it i applicatis. (MNOTE: Registarad Agent signature raquirsd when reinSAtng) OaTE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, . Feo will be $550.00 Trust Fund Contribution. Added to Fess
Make Check Payable to Flosrida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME ’ O change  [J Addition | &
NAME BERGMAN, RICHARD H NAME :B-;
sweeraporess | 777 BRICKELL AVENUE SUITE 780 STREET ADRESS §
CITY-SI- 2P MIAMI FL 33131 oIy S1.21P g
L [J Delete me Dicrnge [ Addiion g
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CiTY-SF-21P - CTY-S1- 2
TME e e e —oul LDeiote . N TmE__ e e B o . Ochage [ agaition
NAME ) NAME - i --
STREET ADORESS . . e ; w mem o | - STREET ADDRESS - | 2o vsonmes .
CITY-ST-71P . CTY-$1- 2P
TIMLE O petste TRLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: ST- 0P CITY-5T- 2P
TIne B3 osiete TInLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O peete TILE [Jchange  [J Aadition
NANE NAME
STHEET ADDRESS STREET ADDRESS
oY-ST-2P /\ —_ CITY-$T-2P

12. | hereby certify Imf the informafon supplied with this tiling™qoes not quality for the exemption stated in Section 119.07(3K1), Florida Statutes. | further cartify that the infarmation
indicated on thid report or supglernental rapkrt s rue and adcurate and that my sigrature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporatiok or the recedler of trus powered 1o secute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed. or on ahatlach with r like empowered,

SIGNATURE: > SIGN ST CSRED

SIGNATURE AND TYPED OR PRINTED WARE-OF-G/NING DEFICER OR DIAECTOR Dale Daytmo Phone &




