+20065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P93000005790 Mar 02, 2005 08:00 AM
1. Entity Name ) o Secretary of State
VERKAUF, BERNHISEL, TARANTING, GCODMAN &
YEKO, M.D.,S, P.A.
_ . = 4 R . . - Lo ——

Principal Place of Businass _ Mailing Address
2919 SWANN AVENUE | . ~— 5245 E. FLETCHER AVE. STE.1
STE 305 ...~ TAMPA FL 33617
TAMPA FL 33603 us
us - - ) . .
s [ {REREMTIRT

Stlite, Apt. #, elc. - i’— 4——. == Suite, Apt #, é!c. = — 1st MOORE CHR2E034 (10/04)

City & Stale B — Ciybsue 4. FE! Mamioar Applied For

—_— - ) L 59:,‘?{1 72722 Not Applicable
Zip Country ap Country 5. Cartificate of Status Dasired O ?g'gigf;”"“a'
E.ﬁl:ljame aninddres_s_c; Current Hegi_steréd' 5g— ent ) 7. Name and Address of New Aagisterad Agent ]
MName
Xg ‘F gé\%il\?ﬁ Fig,yEgt)E STE 305 Street Address (P.O, Box Numbe-r is Not Acceptable) -
TAMPA FL 33608 : :
City , - F LT Zip Codls

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the étate of Flosida. | am familiar with, and accém"
the chbligations ot registered agent.

SIGNATURE . T o - . _
Sgnatura, typod of poniad name of registared agant and tya f agplcable (NOTL. Regusterac Agenl signalwr redurad whats reinstatingy DATE
—— i R L - - A Sl N

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be §55000 ..
Make Check Payable to Florida Depart :

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

0. e s 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

e ovP O Datete Hilt UOO000247¢819 O cheige [ Addibon
NAME TARANTINO, SAMUEL HAME nas02/05-80004-001 150,00

STRECT ADDRISS | 1268 GRAY BROOKE PLACE SIREE! ADORESS

arv-Si-2e |OLDSMARFL , P e f Givs IR . S
ne DF O Detete i NitE [ Change [ Additien
NAME VERKALIF, BARRY S NANE

SIRFET AUDRESS (2919 SWANN AVENUE, STE 308 CIRLTT ADORESS

civ-51.2P | TAMPA FL 33609 . ; F Y-Sl 2P ) ] ]

TIIEE DST ) O celste it [ Change [ Addition
NAME BERNHISEL, MARC A NAME

STRELT ADDRESS [2619 SWANN AVENUE, STE 305 _ B SIRUTADDRESS

cliy-S1-2IP TAMPA FL 33609 . ., anestap ) )

113 T Delete 13 Ichange ] Addition
NAME NARAE

STREET ADDRESS STREET ADDRESS

CHY ST.71P _ oo oreseae ]

i3 . 7] elete nit 3 change [ Addition
NAME NAME

SIREET ADDRESS SIFEETANNALSS

CIy- 51218 o ) — i L[ onesr-ar 3

1L [ Dejete e [ change ) Addition
NAME HAM:

STREET ADDRESS SHREFT ADDRESS

1. 5. 2P = ClIt-Si-2p

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify tat the information
inclicated on this report or supplesental reportis vug and accurate and thal my signature shall have the same legal effect as if made undsr aath; that | am an officer or director
of the corporation or the racelver of Fusiee empowered lo execute this repatt as reauired by Chapter 807, Florida Statutes, and that my name appears in Bluck 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
F13-714-230Y
- Day!

SIGNATURE: e, St decnnsf _ /F;r:,:: L1

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR -

. e p— e . . I e




