2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P07000104895

4. Entity Name
JACK|. BERNE, D.D.S., PA.

Secretary of State

(03-10-2008 90071 002 ***150.00

Principal Place of Business

2797 NE 207TH ST.
SUITE 200
AVENTURA, FL 33180

Mailing Address

2797 NE 207TH ST.
SUITE 200
AVENTURA, FL 33180

-300344%9

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR NAEARE A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03052008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
385 ~2A3/0Y33 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired || $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE COUNTY CORPORATE AGENTS, INC.

18901 N.E. 28TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 100
AVENTURA, FL 33180

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Siate of Fiorida. 1 am familiar with, and accept

Signature, lyped or printed name of registered agent and tite it applicable. (NOTE: Ragistered Agent signatuie required whe reinsiating) DATE
‘F“-E NOWILL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Afteér May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e ClcChange  [J Addition
NAME BERNE, JACK | NAME
STREET ADDRESS | 20331 N.E. 20TH PLACE STREET ADDRESS
Civ-57-2p NORTH MIAM! BEACH, FL 33180 Civy-$1-2P
TILE O3 Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O velete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21° CITY-ST- 2P -
Tme 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
T [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TMeE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP e CITY-ST-7P

12. i hereby cerllfy that the |nformal|cm supplied with this fili
indicated on this report or suj r s ty
of the corporation or the r
changed, or ¢n an attachm

and

accurate and that my signatus

ith all other lik

SIGNATURE

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

led to exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/&//t: \ﬁt// ﬂfsz/zf 3/f/ﬁrf’ S 752 Z572

€ shall have the same legal effect as if made under oath; that | am an officer or director

T

EDF

ORDM CTOR




