SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (FF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
) PROFIT FLORIDA DEPARTMENT OF STATE Jlll 1 59 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary Of State

Secratary of State 07-15-1999 90007 022 ***150.00
DIVISION OF/;ORPORANONS T .

ANNUAL REPORT

1999 N2
DOCUMENT # pg3000016295
R. -SCHWIMMER & S. BERLINER, M.D., P.A.

VAR

Principal Place of Business Mailing Address
951 NW. 13TH ST, 951 NW. 13TH ST.
SUITE 5€E SUITE SE
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/01/1993
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
|21] 28] 650389539 - — -| = |Not Applicable
i . #, etc. ite, Apt. #, atc. . . iti
Sulte, Apt. #. etc Suite. Ap e 5. Certificate of Status Desired I__.J 58 5 Add'ltmnal
22 2—7[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution L] Addd to Fees
Zip Country Zip Country 8. This corporation owes the current year
;1—[ ;.’:I ;l m Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent

B1| Name

SCHWIMMER, ROBERT D

951 NW. 13TH ST 82} Street Address (P.O. Box Number is Not Acceptable)

SUITE 5E a3

85| Zip Code

BOCA RATON Fi. 33486 -
i
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

5

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and ?ec‘tj:urate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation ¢ recelver or {rustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ghanged, or ent with an address.,

SlG NATU RE XSI;NMRE z:’MI:TVPEI] DHFZ‘;’;};‘{I:;;IGEI;MG ;FF;;:R‘ OR DIhEHOR 7’///'/05?7. ‘% lD’avéaﬂ{a-#/ﬁ&

T

SIGNATURE

Slgmature, typed or printed rarme of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE $
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [:l DELETE 1.1 TITLE D Change D Addition Lth
NAME SCHWIMMER, ROBERT D 1.2 NAME §
smeeTaooress | 951 NW. 13TH ST., SUITE 5E 1.3 STREET ADDRESS u
CITY-ST-2ZIP BOCA RATON FL 33486 14 CITYSTZIP 5
TITE D [ ] oeLere 24TME [ 1 change [} Addtion
NAME BERLINER, STEVEN W. 22 NAME
streeTaporess | 961 NW 13TH ST, SUITE 5E 23 STREET ADDRESS
CITY.STZIP BOCA RATON FL 24 CITY-ST-ZP
TMLE - ] oeLete 34 TIMLE T < Crenge L) Radon | =
NAME 32NAME 5
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST-2IP 34 CITY-ST-ZIP =
TITLE [ oetere 44 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-S7-2IP 44 CITY-ST2R
e [ FoeLere 5. TITLE [J change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
CITY.STZP 54 CITY.STZIP
TITLE [ oeLete 6.1 TITLE [ change [ 1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST.ZIP



——

ROBERT D. SCHWIMMER. MD. FAC.S.
DIPLOMATE, AMERICAN BOARD OF UROLOGY

2

i.

58% 7125 -Yooo

&TEVEN W. BERLINER, M.D. -

/ - 1:2 SCHWIMMER & 8. BEDLINED M. D DA. \
. o i ' ASSOCEATES IN UROLOGY T

; 951_NW 43th Street” - - - - - T 5258 Unton Boulevurd

_ Suite 5E ) ' Suite 203

' Boca Raton, Aofida 33486 _ . : Delray Beach, Rorida 33484

- (407) 3941552 o o ) (407) 498-2000

JULY °7,1999 -

Florida Dept. “of State
Annual Reports Filings ) N
"Division of -Corporations=— - ~ - - - ) = =
‘P.0.Box 6327

“Tallahassee, Fl. 32314

-

RE: Document # P 93000016295 - - -
Tax I.D. # 65-0389599"

To'Whom It May Concern: ) ' : : LT

- -
-t

As*‘per telephone conversation with Cynthia,. we -are remlttlng our-‘afinuals ¥
repert fee- of $150.00. The~ eridlosed” report te marked 2nd notlce when it
is the first notice received by our’ office P -

s e e . .. . - . - e e e

S ncerely

Cathy Nixoh, Office Manager
R Schwimmer & S.Berliner, M.D.,P. A. .

P A3C50D) (0295

UROLOGY AND UROLOGIC SURGERY_, ) 7).

m
o 3L A T T




