2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P07000057245 May 0S5, 2008 08:00 AN
1. Eniily Name
Secretary of State
PEDRO F. BERMANN, M.D., P.A.
Prrgipal Place of Business Mailing Address
2140 W 68 STREET, SUITE 201 2140 W 68 STREET, SUITE 201
e T HIIH“‘ w m” ‘"H ||“|||m ||m Ilm "“H"’l”l” |‘||‘ |‘“||’H ‘ll’
2. Principal Place of Busingss - No PO, Box # 3. Malling Addrass
Suite, Apt # etc. Suilg, Apt # gic. 151 MOORE CR2EQ34 [10/07)
City & State City & State . 4, FE! Number Appiied For
Nat Appheabile
2p Couniry Zp Country 5. Certificate of Status Desired | l§eae gesq:g:fo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ESE(I;‘(;AEI\L'R‘NEESP\% hﬂ?sos Straet Address {P.O. Box Number is Nol Acceptable)
AVENTURA FL 33160

City FL Zip Code

8. The above named entity submits this statement ‘or tha purpose of changing ils regisiared office ar registered agent. or coth, in the Siate of Florida. |.am familiar wilb, and accept
the ohligations of registered agent. .

SIGNATURE

SagntLne, yPoud oF Prartad nana of gy teesd saecla o ule e pheacie, {RGTE Ragisirrad AZOn! dnalase faguirs whan rganviar b DATE

FILE: NOW!II FEE 1S 5150 00-
After May 1, 2008 Fee Wil Be: 5550 D :
Make Check Payable to Florlda Depanment of Stat. v

Tl

9. Eiection Campaign Finanging $5.00 MayBe
Trust Fund Convibution.  [C]  Added to Fees

10. OFFI(‘EF!S AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

TITLE PD [ peiete s 1Change [ Acdition
HAME BERMANN, PEDRO MD NAME

STREET ADDHESS [ 2140 W 68 STREET, SUITE 201 SIRFET ABDRESS

CITY- 51-21P HIALEAH FL, 33018 CITY-5T-21P

Tme [ pevete Tme é' *‘1'] Addition
NAME HAME

STREET ADDRESS STREFT ADGRESS

CITY-51-21F CITY-ST-21P

T 0 oaete L ) Change [ Addsion
NAki: HAME

STREET ADGRESS STREET ADDRESS

Ty -5T-20P OHTY-5T-21P

TILE M Deete ML O] Chang: 7] Addibion
NAME HAME

STREET ADURESS SIREET ADDAESS

CITY-§1-21F Iy -ST- 2P

TILE 7 Delele TILE [ Change ] Addition
NAME NAME

STRELY ADDRLAS STREEY ADURESS

CIY-S1-21p Cire-81- 20

TTLE [ paigie TITLE [ Crangs [ Addilion
NAME . N&HIE

STREET AGDRESS | STREET ADDIRESS

cIry-§1-2ip CIFY-ST- 1P

12. | hgraby certity that thg intormation suoplied with this filing doss net quality for the exempmns contained in Section 119, Flerida Staiutes | further certify thal the intormation
indicaten on this report or supplementai report is true and accurale and mat my Gnatuge-shall have the same legal oftect as if made under oath: that | am an officer or director
ol Ihe (,Urporauon ar Ihe recewer or lru%lee empowersd 10 execuls thls eperrat-ratat ed by Chapier 607. Fiorida Statutes: and that my narme appears in Bluck 10 ¢r Block 11

SIGNATURE: ____><—— 750(20 f /5fl2ﬂtrfut/ 12 /1yfoy 30532l vsbo GO

Dayte Fhore &




